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Mental Health in the Classroom: 
Historical Perspective 


Percival M. Symonds 


Not many trends in modern life have started at a definite time and 
because of the efforts of a single individual, as is the case with mental 
hygiene. Clifford W. Beers, a man of great energy, after serving a term 
in a mental hospital, was able to shake off his mental illness and report 
his experiences in a book, A Mind That Found Itself, published in 1908. 
Largely through his efforts the National Committee for Mental Hygiene 
(now the National Association for Mental Health) was founded that 
same year. I am unable to discover that this movement paid much atten- 
tion to children or schools for a period of fifteen years. No mention is 
made of mental hygiene in the schools in the first volume of Mental 
Hygiene, official organ of the National Committee, established in 1917. 
The few references that can be found in the literature occur outside the 
official movement. There is a remarkably prophetic paper by J. E. W. 
Wallin in 1911 in which the term “clinical psychology” is used years 
before it became a movement. In this paper there is a prophecy of later 
developments in the field of mental testing and clinical work in the 
schools, Yerkes, then at Harvard, prepared a paper in 1917, “How We 
May Discover the Children Who Need Special Care.” W. A. White wrote 
a book on The Mental Hygiene of Childhood in 1919, but it was not 
widely distributed and had comparatively little influence. 

It was not until 1922 when the National Committee for Mental 
Hygiene through its Division on the Prevention of Delinquency, and with 
the support of the Commonwealth Fund, established its first demonstra- 
tion Child Guidance Clinic that attention was really focused on the 
mental hygiene problems of children. A book by Sayles (1925) brought 
the work of this committee to the attention of educators, 

Other papers in the 1920’s by such well-known persons as Fernald 
(1922), Taft (1923), Mateer (1924), Maxfield (1924), Haggerty (1925), 
Walter (1925), Mohlman (1926), Blatz and Bott (1927), Bingham 
(1925), and Wile (1929) dealt with mental hygiene in the school, but it 
should be noted that the emphasis of all of these early writers was on the 
problem of correction. 

The real father of a more positive approach to mental hygiene in 
the school situation was W. H. Burnham, a member of the psychology 
department of Clark University and a former colleague of G. Stanley 
Hall. Burnham had for many years been interested in matters of class- 
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room management from the point of view of the health program, and this 
interest was finally concentrated on mental health expressed in three great 
books (1924, 1926, 1932). Burnham was the first to see that mental 
hygiene in the school is a matter of relationship—a relationship with two 
poles—the teacher and the pupil. His book Great Teachers and Mental 
Health showed that the teacher becomes the key figure in this diadic 
relationship. 

A real step forward to a positive approach was given by the report 
of a committee of the 1930 White House Conference on Child Health 
and Protection. Unfortunately publication funds were exhausted after 
the committee reports dealing with more strictly medical matters were 
published, so that this report on Mental Hygiene in the Schools by a 
committee of educators and psychologists was never published. In this 
committee report for the first time the mental hygiene aspects of the 
whole school program were given consideration, A look at the titles of 
the sections of this report will help to bring back some of the names 
connected with the movement: Lawrence Averill, ““The Mental Hygiene 
of the Present Curriculum,” “Mental Health of the Teacher,” “Mental 
Hygiene in Normal Schools” ; Goodwin Watson, “Contribution of Mental 
Hygiene to the Curriculum of the Future,” “The Hygiene of Instruction,” 
“The Training of Psychological Counselors”; Fowler D. Brooks, “Pupil 
Placement”; Ruth Strang, “Habits of Work and Play”; Charles E. Ger- 
mane, “The Social Life of the School”; John C. Almack, “Organizing the 
School for Efficiency”; John M. Brewer and Grayson N. Kefauver, “The 
Guidance Program of the School”; Carleton W. Washburne, “Discipline” ; 
Percival M. Symonds, “Special Psychological and Psychiatric Service for 
Problem Cases,” “The Organization of Mental Hygiene in the School”; 
Mary Shattuck Fisher, “School Relationships with the Home in the In- 
terests of Mental Hygiene.” Finally there was a section devoted to a 
“Description of Commendable Programs,” including Baltimore, Los 
Angeles, Newark, Providence, and the Massachusetts State System of 
Mobile Clinics. 

One wonders whether the publications of this report would have 
hastened the movement. Probably not—it was already gathering momen- 
tum as the ferment of ideas increased and spread, Like so many other 
cultural developments, it had its own inner impetus that was not de- 
pendent on any one person or group. 

So in the 1930's the introduction of mental hygiene into thinking 
about education proceeded apace. There was a demand that education 
should deal with the whole child. I am not sure where the phrase “educa- 
tion of the whole child” originated, but Burnham used it in his writings. 
Educators began talking about “education for adjustment” and adjust- 
ment became one of the clichés of the era. Teachers were impressed by 
the damage done to children by “frustration,” with the result that all 
kinds of extreme procedures were adopted to avoid frustrating a child. 
Many of these procedures were false interpretations of correct mental 
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hygiene principles, or were accurate and perhaps overzealous applications 
of false mental hygiene principles, 

A rash of books appeared during this decade dealing with mental 
hygiene in education; for example: 


L. A. Averill, Hygiene of Instruction, (1928). 

Clara Bassett, School and Mental Health, (1931). 

Newark, N.J. Board of Education, Department of Child Guidance, Men- 
tal Hygiene in the Classroom, (1931). 

H. C. Patey and G. S. Stevenson, Mental Health Emphasis in Education, 
(1933). 

Mandel Sherman, Mental Hygiene and Education, (1934). 

P. M. Symonds, Mental Hygiene of the School Child, (1934). 

H. N. Rivlin, Educating for Adjustment, (1936). 

W. C. Ryan, Mental Health through Education, (1938). 

L, A. Averill, Mental Hygiene for the Classroom Teacher, (1939). 

P. A. Witty & C. E. Skinner, Mental Hygiene in Modern Education, 
(1939). 

C. R. Myers, Toward Mental Health in School, (1939) 

National Education Association, Department of Instruction and Directors 
of Instruction, Mental Health in the Classroom, (1940). 

N. E. Cutts & Nicholas Moseley, Practical School Discipline and Mental 
Hygiene, (1941). 

E. W. Tiegs & Barney Katz, Mental Hygiene in Education, (1941). 

L. D. & A. V. Crow, Mental Hygiene in School and Home Life, (1942). 


(This list’ stops at 1942, but new books dealing with mental hygiene 
and education have appeared almost annually ever since.) 

Another approach to this problem has come by way of psycho- 
analysis and psychotherapy, growing out of the child guidance movement. 
Originally relationships couched in the Freudian terms of love, hate, and 
anxiety were applied to the family. This point of view was elaborated 
through the work of David Levy, Marian Kenworthy, and others con- 
nected with the Institute of Child Guidance of New York City, which was 
the most experimental of the several Child Guidance Clinics set up by the 
Commonwealth Fund. It was around 1930 that such concepts as accept- 
ance, rejection, overprotection, dominance, submission and similar terms 
expressing relationship began freely to be used, This writer translated 
these concepts to “Teacher-Pupil Relationships” in a chapter in his book 
on the Psychology of Parent-Child Relationships in 1939, thinking at that 
time of the teacher in the role of the substitute parent. 

Still more recently there has been an impact of psychotherapy on 
education. Some of it has come from the work of Anna Freud (1935). 
Carl Rogers’ book Counseling and Psychotherapy (1942) not only intro- 
duced psychotherapy to psychologists but also to educators. Teachers 
began to wonder whether, if psychotherapy could work wonders in 
straightening out children with problems, they should not introduce some 
of the attitudes of acceptance, permissiveness, and nondirectiveness into 
their teaching. Indeed, the question as to whether teachers should not 
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undertake psychotherapy was openly discussed. The writer reviewed (1949) 
some of this discussion in a paper entitled “Education and Psycho- 
therapy.” In this paper I took the position that both disciplines have 
much to learn from each other, but that they are not identical, The 
teacher has certain educational objectives which are not therapeutic and 
which require attitudes which are different from those in a therapeutic 
relationship. But this point of view has been challenged. The last word 
has not been said, by any means, in showing how the teaching situation 
meets some of the same issues of relationship that are met in psycho- 
therapy. There are problems of transference, countertransference, resist- 
ance, acting out, working through, insight, interpretation, reassurance 
and the like that pertain as much to the teaching situation as to psycho- 
therapy. Some of these implications will be opened up in a forthcoming 
book by the writer (1960). 

There remains one final approach to the problems of mental hygiene 
in the classroom which deserves mention: that which is commonly known 
as group dynamics. This term denotes a branch of social psychology con- 
cerned with group structure and process, particularly the operation of 
small groups. Perhaps a classroom of thirty children is too large to be a 
group, but certainly principles of group process apply to instruction in 
groups, even the typical classroom group. This approach to the study of 
the classroom is essentially positive and experimental, as contrasted with 
the initial interest in mental hygiene in education, which was corrective 
and clinical. 

It is not easy to trace this movement to its origin, Certainly it owes 
much to Kurt Lewin. He used the term “group dynamics” in a paper 
published in 1944, and he later established the Research Center for Group 
Dynamics at the Massachusetts Institute of Technology as a laboratory in 
which to translate some of his theoretical formulations into action. 

The concept of authority has had a central place in Lewinian think- 
ing about the group process. A crucial and now classical experiment 
undertaken by Lippitt and White under the direction of Lewin was first 
reported in 1939, (Lewin, Lippitt & White, 1939; and Lippitt, 1940.) 
Out of this study we have the terms authoritarian, democratic, and 
jaissez-faire classroom climates, It was a natural sequel, following this, to 
have discussions of classroom relationships in terms of instructor-centered 
and student-centered relationships. Cantor’s Dynamics of Learning (1946) 
presents an early description of a class conducted on student-centered 
principles. 

Herbert Thelen at the University of Chicago has devoted himself 
especially to matters of classroom relationships through his Human Dy- 
namics Laboratory, and he has reported his studies in a series of brilliant 
papers (Thelen, 1949, 1950, 1951, 1952, 1954, and Thelen & Tyler, 
1950). The series culminated (temporarily, it is to be hoped) in a sympo- 
sium in which a number of papers from his laboratory as well as other 
papers by Deutsch, McKeachie, Wispe, Wright, Castore, Bovard, and 
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Cantor were gathered together in the October and November, 1951, 
issues of the Journal of Educational Research. (See Symonds, 1951.) 

Much of this work on group dynamics analyzes the meaning of 
leadership, It is also to be noted that the influence of group climate on 
student emotions has been a subject of study, and the incidence of anxiety 
in certain group climates has been noted. One finds psychotherapeutic 
concepts appearing in some of these group dynamic discussions, so that 
this vigorous contemporary focus of study of classroom relationship is 
beginning to find points in common with older points of view growing out 
of child guidance, psychoanalysis, and psychotherapy. 

One may be sure that the end has not yet been reached and that 
further research will reveal still more important aspects of the group 
process, with mental hygiene implications. If other workers in the field 
have been guided by some of the same objectives that have guided me, it 
is with the fervent hope that through education society may help in the 
development of better socially adjusted, better integrated, happier, and 
more creative individuals. 
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Children’s Behavior Symptoms and Their Relation- 
ships to School Adjustment, Sex, and Social Class’ 


Ivan N. Mensh, Mildred B. Kantor, Herbert R. Domke, 
Margaret C.-L. Gildea, and John C. Glidewell 


Since 1951 the St. Louis County Health Department has been con- 
ducting a mental health program consisting of (1) a school-centered 
mental health service program staffed by professional workers, and (2) a 
series of discussion groups of parents led by trained lay leaders (in co- 
operation with the St. Louis Mental Health Association). In 1953, a 
mental health research project (Mensh, 1956; Glidewell, et.al., 1957a) 
was developed and put into operation. The focus of the research was to 
evaluate the effects of the mental health service program upon maternal 
attitudes and the psychological adjustment of the school children. 


Procedure 


In evaluating the effects of the mental health program, data were 
gathered independently, three times over a two-year period, from (a) 
direct observation of the children in the classroom, (b) interviews with 
their mothers in the home situation, (c) teachers, and (d) mental health 
workers. 

The interviews with the mothers were conducted by trained inter- 
viewers who reported (a) a summary of the interviewer’s impression of 
variables influencing the interview situation (respondent’s attitude toward 
the survey, interruptions, unusual factors in the life situation of the 
respondent, and characteristics of respondent’s dwelling and neighbor- 
hood) ; (b) the family background and structure, e.g., occupation, income, 
education, religious and other group participation; (c) an inventory of 
the child’s symptoms; (d) the mother’s perception of her role in child 
care; (e) the mother’s attitudes toward child care as indicated in her 
responses to a seventeen-item attitude scale; and (f) the amount and 
kind of the mother’s contact with mental health resources in the com- 
munity. 

The mothers in the sample studied each had at least one child, gen- 
erally in the eight-nine year age range, in the third grade of a public 


*A paper read at the 66th annual meeting of the American Psychological 
Association, Washington, D.C., August 28, 1958. This is a report on part of a 
Mental Health Research Program of the St. Louis County Health Department, 
supported by Research Grant M-—592 from the National Institute of Mental Health 
of the National Institutes of Health, U.S. Public Health Service. 
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school in one of thirty classrooms in the study, Data on the children’s 
symptoms were obtained by asking each mother if her third-grader “had 
trouble” with certain behavior symptoms, e.g., “getting along with 
children.” 

The classroom data were obtained by a team of trained observers in 
a series of “games” which occupied a regular morning session while the 
teacher was out of the room, The games, principally group paper-and- 
pencil techniques adapted so that the major portion of responses required 
only check marks, were labeled “Wishes,” “Family and Friends,” “Choos- 
ing,” “Secret Stories,” and “Bean Game.” The techniques were designed 
to stimulate behavior in the classroom which would reflect reality contact, 
sociometric choices and interactions, and other adjustments within both 
the family and classroom, 

Judgments of general adjustment were made independently by the 
children’s teachers and by trained mental health workers, on a four-point 
rating scale for levels of adjustment ranging from well adjusted to sub- 
clinical and clinica] disturbance in behavior. The definition of the degrees 
of disturbance follow closely those employed by Ullman (1952): (1) 
well adjusted—a child who is well adjusted in his relationships with others 


and in his accomplishments; (2) no significant problems—a happy child ~ 


who gets along well and accomplishes reasonably well the things that go 
with his age and level of development; (3) subclinically disturbed—a 
child who is not so happy as he might be, with moderate difficulties in 
adjustment, and to whom growing up represents a struggle; and (4) 
disturbed—a child who has, or is likely to have, serious problems of 
adjustment and needs clinical help. 

The present report will treat one phase of the research project—the 
reports of mothers on symptoms in their children and the relationships 
of these reports to sex of the children, the general level of psychological 
adjustment of the children, and social class of the families. The latter was 
determined from a modified Warner classification (1949) based upon 
occupation and education of head of family, and gross income of the 
family. Our hypotheses were: 

1. Prevalence rates of symptoms will increase as level of psychologi- 

cal adjustment of children decreases. 

2. Boys will have higher prevalence rates of symptoms than girls. 

3. There will be higher prevalence rates of symptoms among upper 

and lower class children than among middle class children. 

The sample of 827 children was distributed with respect to social 
class, sex, and general level of psychological adjustment as follows: 








Sociat C1Lass PsyCHOLOGICAL ADJUSTMENT * 
Sex Upper Middle Lower Total ; = 
Boys 29 200 189 418 3 166 
Girls 20 180 209 409 4 68 
Total 49 380 398 827 * 1—well adjusted; 


4—poorly adjusted. 
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Findings 
The symptoms and their reported frequencies are listed in Table 1. 
TABLE 1 


Per Cent Frequency or 827 Moruers ReportinG SYMPTOMS IN THEIR 
Tuirp GraDE CHILDREN 








Symptom Frequency Symptom Frequency 

% % 

Stealing 1.6 Crying 12.7 

Sexual difficulty By Lying 13.4 

Trouble with school 4.5 Overactive 14.2 

Destructi\ «ness 6.6 Wets self 14.4 

Difficulty ix interaction Difficulty in interaction 

with adults 7.1 with children 15.7 


(a) Withdrawn 1.3 (a) Withdrawn 6.9 

(b) Acting out 5.8 (b) Acting out 8.8 
Stomach disturbance 7.6 Unusual fears 18.1 
Sleep disturbance 8.2 Temper tantrums 19.0 
Thumbsucking 8.8 Daydreams 20.6 
Speech disturbance 9.4 Eating disturbance 29.0 
Nervousness 32.7 





It can be seen that more than half of the symptoms are reported by less 
than ten per cent, and two (trouble with eating and trouble with nervous- 
ness) are reported by nearly a third of the mothers, 

In addition to this analysis of differential prevalence of the symptoms, 
a series of chi-square analyses tested the relationships between each of the 
21 symptoms and the three other variables of sex, adjustment, and social 
class. In all, 759 chi-square values were computed, of which 80 were sig- 
nificant at the .05 level of probability. The frequency of significant chi- 
square values was greatest in the relationships between symptoms and 
general psychological adjustment, and least between symptoms and sex 
of the children. Social class and sex relationships together totalled fewer 
than the number of significant chi-squares observed for adjustment alone. 

Inspection of Table 1 shows that each of the 21 symptoms was 
reported by at least one per cent of the mothers, However, only eleven 
symptoms showed significant relationships with sex, social class, or adjust- 
ment. These are presented in Table 2. It should be noted that the 
significant associations are distributed throughout the range of symptoms 
regardless of prevalence. In this table, and in Table 3, following, only 
those symptoms are listed which showed significant associations with one 
or more of the other three variables. 

Counting the general categories of difficulty in interaction with chil- 
dren, and with adults, we have 23 symptoms and symptom patterns 
available for analysis. Controlling for sex and social class provides six 
sub-groups in which the relationship between general adjustment rating 
and symptom prevalence may be examined. The entire sample may be 
considered as a seventh group for examining relationships to symptom 
prevalence. This means that we have a total of 161 comparisons available 
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TABLE 2 


Frequency DistripuTion of Cui-SquarE ANALYses WITH 
PRoBABILITIES OF .5 or, Less For SYMPTOMS 











Symptom Sex | Social Class Adjustment Total 
Difficulty in interaction : 
with children a: 4 9 16 
Withdrawn 4 | 7 5 16 
Acting out és = 6 6 
Daydreaming ie 1 7 8 
Destructiveness 1 6 7 
Thumbsucking 3 3 a 6 
Sleep disturbance - ss 4 4 
Speech disturbance ra 4 a 4 
Overactivity 4 4 
Nervousness je 4 4 
Unusual fears 3 ce a 3 
Sex troubie x a a 2 
Total 14 21 45 80 
Number of Chi-Squares 
Computed (276) (207) (276) (759) 


for testing our first hypothesis that symptoms are more likely to be 
reported by mothers of disturbed children than by mothers of children 
who are considered by their teachers as well adjusted. 

In 89 per cent of the comparisons the relationship was in the direc- 
tion predicted by the hypothesis. Only 18 relationships were contrary to 
the hypothesis. Five of these 18 reversals occurred in relation to the 
symptom pattern difficulty in interaction with adults, and the other re- 
versals in trouble with stealing, sex, school, stomach, thumbsucking, crying, 
wetting, and temper tantrums. None of these reversals was statistically 
significant. Table 3 illustrates the general pattern of the relationship. It 
includes all of the symptoms for which there was a statistically significant 
association with adjustment level, and three others (thumbsucking, speech 
disturbance, and unusual fears) which were significantly associated with 
sex or social class. 

There are also 161 comparisons available for testing our second 
hypothesis, that boys will tend to have higher prevalence rates of symptoms 
than girls. Contrary to the second hypothesis, consistent sex differences 
were not found. In 78 of the comparisons prevalence rates were higher 
for the boys, in 74 comparisons the girls had higher reported rates, and in 
only 9 instances were the rates the same for the two sexes. However, of 
the seven significant chi-square values observed (which is barely more 
than chance occurrence), all were in the lower social class children and 
none in the other two social classes, The symptoms for which these rela- 
tionships were found were withdrawn behavior in getting along with 
other children, thumbsucking, and unusual fears. Mothers of lower social 
class girls reported significantly higher prevalence rates than mothers of 
the lower social class boys. 

Analysis also failed to support the third hypothesis that there would 
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TABLE 3 


PREVALENCE RATES OF SYMPTOMS IN CHILDREN 
spy TEACHERS’ RaTINGs OF PsycHOLOGICAL ADJ USTMENT 
CONTROLLED FOR SEX AND SociAL Class 











Social Class: Upper Middle Lower 
Sex: M F M F M F 
Adjustment 
Level * Numbers of Cases (Total N = 827) 
1-2 14 12 144 147 104 172 
3-4 15 8 56 33 85 37 
Symptom Per Cent of Subsample with Symptom 
Difficulty in interaction 1-2 7 0 15 13 8 7 
with children 3-4 53 25 30 27 18 49 
Withdrawn 1-2 7 0 8 5 0 4 
behavior 3-4 20 0 12 9 7 32 
Acting out 1-2 0 0 7 8 8 4 
3-4 33 25 18 18 11 16 
Destructiveness 1-2 0 0 3 2 7 2 
3-4 33 25 14 9 21 5 
Sleep disturbance 1-2 0 0 5 10 a ) 
3-4 20 12 18 18 11 11 
Overactivity 1-2 0 8 13 8 14 12 
3-4 20 12 23 24 19 24 
Daydreaming 1-2 14 25 22 18 15 12 
3-4 53 25 23 42 31 19 
Nervousness 1-2 21 8 24 29 29 34 
3-4 53 38 46 42 38 43 
Thumbsucking 1-2 14 8 10 11 2 9 
3-4 7 38 11 12 2 14 
Speech disturbance 1-2 29 0 10 5 11 8 
3-4 40 0 12 6 11 14 
Unusual fears 1-2 7 0 12 19 14 25 
34 20 12 14 33 14 30 





* General psychological adjustment rated by classroom teachers. Groups 1 and 2 
are children rated as having exceptionally good adjustment or no known problems, 
respectively. Groups 3 and 4 are children rated as having either a subclinical or 
clinical disturbance, respectively. 


be higher prevalence rates of symptoms among upper and lower class 
children than among middle class children. In 40 of 115 comparisons 
children from middle-class families had higher prevalence rates for the 
symptoms than were observed for the upper and lower social classes; in 
40 other comparisons it was the upper class with higher prevalence; and 
in the remaining 35 analyses the lower class had higher prevalence rates. 
However, of the ten significant chi-square values among the 115 tests, 
eight were in the comparisons of upper social class prevalence rates with 
the rates of the other two social classes. This cluster of significant associa- 
tions suggests other than chance distribution of the observed relationships, 
since it is seen primarily among boys who were rated less well adjusted 
(ratings of 3 or 4) than their classmates (ratings of 1 or 2). The pattern 
holds for the symptoms of acting out behavior with adults, both acting 
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out and withdrawn behavior in interactions with other children, stealing, 
destructiveness, sleep disturbance, speech difficulty, unusual fears, temper 
tantrums, daydreaming, and nervousness, 


Discussion 


The analyses have indicated that the frequency of mothers’ reports 
of symptoms in their children is not related to the frequency with which 
the reported symptoms show sex, social class, and adjustment relation- 
ships, Of the 10 symptoms reported by 13 per cent or more of the mothers 
only 5 had significant relationships with one or more of the three variables 
under study, most often with adjustment. The high prevalence rate re- 
ported for eating trouble (29 per cent, Table 1) was not related to the 
other variables, and the even higher rate of 33 per cent (Table 1) for 
nervousness was related only to adjustment, and not to sex or social class 
(Table 3). On the other hand, it is the symptom of trouble getting along 
with children which, though much less often reported by mothers, most 
frequently was associated not only with adjustment but also with sex and 
social class. 

The social class differentiations concerning association with symptom 
reporting by the mothers were upper-class related, with upper-class boys 
rated less well adjusted than their fellow pupils. These data are consistent 
with a previous study which indicated that boys were more likely to be 
rated less well adjusted by their teachers than were girls, and these 
teachers (most of whom are middle-class) were more likely to rate the 
children in the upper and lower classes as less well adjusted than children 
in the middle class. This apparent social class bias did not appear in the 
ratings of trained mental health workers in the schools. Although the 
clustering of differentiations does not appear to be random, there is the 
problem of the relatively small numbers in the upper class sample 
(N=49) as contrasted with the frequencies in the middle (N=380) 
and lower (N=398) class samples. Thus, a shift of one school child in 
the upper class would represent a two per cent shift and, in the case of a 
girl, this would be as great as five per cent, whereas a shift in either of the 
other social classes would be only one-eighth as great. 

Since the distribution of numbers of individuals among the three 
major social classes in our society, and not only in our present sample, 
will present relatively few in the upper class, this caution seems in order 
in interpreting findings based upon frequencies in the latter group, Since 
these data do not necessarily reflect clinically significant neurotic states, 
it is not possible to relate the present study to such social class-related 
findings as those of Hollingshead and Redlich (1958) in New Haven. 
Further, in a recent study by Winokur et al (1958), the incidence of 
symptoms such as those reported in our data did not significantly dis- 
criminate neurotic and non-neurotic adults, suggesting that a history of 
such behavior in childhood or adolescence is not necessarily prognostic of 
later neurosis. 
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The problem of criteria of general psychological adjustment looms 
large in our study, In the present state of understanding in mental health 
(Scott, 1958, a & b) it appears that an operational definition of adjust- 
ment, which can be applied by other investigators as well as by the initial 
group, such as the present modification of Ullman’s criteria (1952), may 
have to serve. Although Beilin’s research (1957) showed differences in 
criteria for assessing adjustment as a function of professional training, 
including teaching, our own studies have indicated teacher-mental health 
worker agreement in over ninety per cent of the ratings in a six per cent 
sample rated by representatives from both professional groups. Thus, 
there is this evidence on rater agreement. Further, the relation between 
the criterion judgments of teacher and mental health worker, and 
mother’s report of symptoms in her child, also contribute to our con- 
clusions relative to reliability. 


Summary 

This report summarizes the relationships between mothers’ reports 
of their children’s symptoms and 1) teachers’ ratings of emotional adjust- 
ment of the children, 2) sex of the children, and 3) social class of the 
families. 

Significant associations were found most frequently between symp- 
toms and general psychological adjustment. The analyses supported the 
predicted relationship between symptoms and level of emotional adjust- 
ment, with higher prevalence rates reported by mothers of poorly adjusted 
children. In previous work (Glidewell, et. al., 1957b) the number of 
symptoms reported by the mother for her child was found to be positively 
related to the child’s adjustment. Differences related to adjustment were 
also found in the occurrence of individual symptoms, The symptoms 
which appeared significantly more often in the disturbed boys were sleep- 
ing trouble, trouble getting along with other children, nervousness, un- 
usual fears, and stealing. Those symptoms which appeared significantly 
more often in the disturbed girls were sleeping trouble, lying, and making 
a fuss about going to school. However, when controlled for sex and social 
class, the present analysis on a larger sample shows that the symptom 
complex most likely to differentiate between disturbance groups is trouble 
getting along with other children. 

Consistent sex differences were not found. However, the prevalence 
rates of the symptoms of withdrawn behavior, thumbsucking, and unusual 
fears all were higher for lower-class girls than for boys at this class level. 
Sex differences in symptom prevalence were not observed in the other 
two social classes. 

The significant social class findings were associated primarily with 
upper-class boys who were rated less well adjusted than their fellow 
pupils. The symptoms which were especially likely to be reported by their 
mothers were acting out behavior with adults, both acting out and with- 
drawn behavior in interactions with other children, stealing, destructive- 
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ness, sleep disturbance, speech difficulty, unusual fears, temper tantrums, 
daydreaming, and general nervousness, 

In conclusion, the present study supports previous findings concern- 
ing the significance of symptom reporting by mothers, i.e., the number of 
symptoms reported by mothers is related to the adjustment of their chil- 
dren. The present study points out the relative significance of certain 
symptoms which are more important than others with respect to teachers’ 
ratings of adjustment. 
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Academic Progress As an Index of Mental Health 
Lorene A. Stringer 


The concern of school staffs about children with learning difficulties 
stems naturally from the fact that the central responsibility of schools is 
to educate. Other responsibilities may from time to time be given priority 
over this one, but sooner or later community pressures restore to first place 
the schools’ responsibility to educate. School staffs therefore tend to be 
particularly sensitive to the children who have trouble in learning what 
teachers try to teach; and a learning disability attracts teacher-attention 
almost as quickly as a severe behavior problem, where the two do not 
appear simultaneously. 

Mental health concern about children with learning problems stems 
not only from the need to deal with teacher-concern about them, but also 
from clinical recognition that (1) children who start with only a learning 
difficulty tend to develop other disturbances in the wake of their accumu- 
lating failures in the learning task, and (2) children referred because of 
some other kind of disturbance tend to develop learning difficulties as 
their disturbance leads to inattention and disorganization. 

This convergence of school concern and mental health concern fits 
so neatly into clinical theory as to suggest a promising lead into a pre- 
ventive program of mental health services in the schools. Learning, in the 
organized, school sense of the term, is a function of healthy ego develop- 
ment; and academic achievement can be seen as, in part, a product of 
this faculty that recognizes the demands made of the individual by the 
world around him, that motivates him to try to meet those demands, and 
that enables him to harness and direct his energies so as to achieve his 
aim and find due satisfaction in having achieved it. Learning difficulty 
can be expected in the child who fails to recognize the demands, or who 
lacks motivation to meet them, or who is unable to channel his energies 
into reaching his chosen goal, or who—having reached his goal—is unable 
to find due satisfaction in his attainment. Any functional learning dif- 
ficulty may thus be attributable to either (a) faulty or inadequate ego 
development, or (b) the disorganizing effect of severe stress on pre- 
viously adequate ego strengths. The child’s learning performance in 
school then should reflect, in part, his personality structure and its func- 
tioning efficiency, as well as any organic limitation that may be present. 
(Blau, 1946; Adams, et. al., 1954; Haggard, 1957; Miller, et. al., 1957.) 

If this is true, may it be equally true that a program aimed at 
amelioration of learning difficulties will at the same time promote better 
mental health? 
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This, in brief, is the theoretical background of the technique to be 
discussed here. The situational background involves the School Mental 
Health Services of the St. Louis County Health Department, Buchmueller 
and Domke (1956) have reported on the total mental health program 
of the Department, and only the pertinent details will be mentioned here. 
Since the fall of 1951 the Department has been providing a mental health 
service to a number of school districts in the county. Under contract 
arrangements psychiatric social workers from the Mental Health Division 
are assigned to work regularly, though on a part-time basis, in specified 
schools and in various ways that are determined jointly by the school 
administration and the mental health staff. 

Particularly in one district a very large case-load developed rapidly, 
a load far too large to be handled on a case-by-case basis within the avail- 
able time, even if the cases had all been receptive to the offered help. 
They were, as a matter of fact, unusually resistive, and it became necessary 
to try to find some way to penetrate or surround that resistance, A careful 
scanning of the case-load revealed that the largest common denominator 
in the referrals was learning difficulty. We therefore proposed that the 
school institute a stiffer retentions policy, in the hope that more parents 
could be brought into a cooperative effort when they were confronted 
with the prospect that an academically failing child would be required to 
repeat the failed grade. The school agreed to try this, but with many 
misgivings. Both to allay the school’s concern and to validate our proposal 
if we could, we attempted to devise some objective method of evaluating 
the effects of retention. The tool developed for the purpose is what we call 
an Academic Progress Chart (or, more easily, the APC) (Stringer, 1958). 

These charts are based on an assumption that the grade content at 
any given school level is not more than the normally intelligent and 
healthy child can master within the allotted time, without undue strain. 
If this grade content can be viewed as a “normal channel” of academic 
progress, and a child’s actual academic progress can somehow be plotted 
relative to that “normal channel,” we should be able to follow any child’s 
educational growth in somewhat the same way that a Wetzel Grid, as 
used in pediatrics, traces physical growth (Wetzel, 1942). We should 
be able to see the child’s academic functioning at any given time of 
measurement, in relation both to his own past performance and to the 
performance of his classmates, as well as to the “normal channel” that 
is the school’s expectation of progress for the class. As a move from one 
channel to another of the Wetzel Grid is considered significant, so— 
theoretically—would a change of slope in a child’s actual academic 
progress curve seem significant. It would show at a glance how far his 
progress is deviating from his own past performance and from that of his 
group. It would also show whether the trend promises to bring him closer 
to the group or to carry him further away from it (and thus, presumably, 
make him liable to feelings of inadequacy or isolation, of being “different” 
and conspicuous) . 
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Standardized achievement tests, already in regular use in the school, 
seemed to offer an objective and reasonably valid way of measuring 
academic progress, They yield scores for each child, including one that 
represents his median grade-level of accomplishment, a comparable 
median score for his class, and a comparable score based on national 
norms for that test, At least in a rough and approximate way a child’s 
academic progress can be evaluated by use of these achievement test scores. 

The charts are a simple grid, with grade level as vertical axis, 
chronological age as horizontal axis, and a diagonal line drawn so as to 
cover eight grades and eight years, this representing normal academic 
progress. On the diagonal line is plotted the grade-level at which the 
achievement test is given (this is the national norm score). The battery 
median of the individual child’s actual test scores is then plotted relative 
to the grade-level of the test. Repeating this process for each set of data 
from successive achievement tests, and connecting the points thus obtained 
for the individual child’s scores, yields a line that represents the child’s 
actual academic progress as measured by the achievement tests. Bases for 
comparison other than grade levels can be used and sometimes are more 
meaningful, but the important thing in our experience was simply to have 
a known basis for comparison, and the grade-levels provided a nice 
straight line. 

For working purposes we decided that our “normal channel” should 
be the range from one full grade below to one full grade above the grade 
placement of the child when the achievement test was given; it seemed 
unlikely that chance factors alone would account for more disparity, than 
that. We said now that a child who tested, on battery median, more than 
one grade below his grade placement was a child with a problem, of some 
unknown kind and cause, and in need of help, of some kind still to be 
determined. We proceeded then to construct APC’s for all children who 
were required to repeat a grade, for all children referred because of some 
other kind of disturbance, and for all children who, on the Class Analysis 
Sheets recording all achievement test data, fell more than one full grade 
below test level. In the past year APC’s were made for every child in the 
school, so that at present we have over a thousand available for study. 

As we have worked with these charts, we have found them reflecting 
—or at least seeming to reflect—far more than was initially expected. A 
few case examples may illustrate.* 


Case I was a boy referred from seventh grade because of his chronic 
lying about homework assignments, his endless alibis, his incorrigible 
tendency to copy the work of his classmates. Since he was a recent transfer 
to the school, no test data were available for his earlier years, but at sixth 
grade he was lagging by 0.7 grades, and in seventh grade his lag increased 
to 2.0 grades. The mental health counsellor had meanwhile talked with 


* This material has been drawn from a paper by Stringer and Domke (1957). 
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the mother, who accepted referral to the Child Guidance Clinic for 
diagnostic evaluation of the boy. Clinic study, completed during the 
summer vacation, led to an offer of clinic treatment for the boy, and this 
was begun as the next school term began. By the end of that year (eighth 
grade) he had decreased his lag to 1.5 grades, had clearly reversed his 
earlier downward trend, and seemed well on the way to making up all of 
his earlier loss. 

Case II, again a boy, was referred early in the third grade as a severe 
behavior problem. He was considered bright and had done well in first 
grade, but then his mother died, and he was left to the care of elderly and 
over-indulgent grandparents. He became obese and increasingly aggressive 
and disruptive, and his 0.2 lead at first-grade level became a 0.4 lag at 
second grade, a 0.8 lag at third grade. Then his father remarried, and the 
stepmother, warmly concerned to help the boy, sought contact with the 
mental health counsellor and made good gains in learning to understand 
the child and in developing a positive relationship with him, even while 
setting limits to his acting-out. In the next year he made a remarkable 
gain, moving from below the normal line to above it, jumping 2.6 grade 
levels in one year; and in the following year this gain was further in- 
creased. Meanwhile his obesity and aggressiveness were subsiding toward 
normal levels, and at the end of the sixth grade he was a well-accepted 
member of his class, and in some respects a leader, 

Cases III and IV were identical twin boys, referred from third grade 
as both unteachable and uncontrollable. The parents were extremely 
limited, the father limply passive, and the mother hugely obese and all 
but inarticulate because of her alternate giggling and weeping. Since the 
parents could not be mobilized to help, we had to rely only on what we 
could do within the school itself. First the children were separated, in the 
hope of at least diminishing the behavior problems they presented. Case 
III, left with his class, remained at complete standstill academically for 
the next two years, but developed a new symptom of petty stealing that 
was chronic throughout that time; Case IV, the dominant twin, trans- 
ferred to another class, lost 0.2 grade in that year, gained 0.5 in the next 
year, made feeble, propitiatory effort but seemed to expect defeat. 

They were both retained at fourth grade, and Case III soon began 
to make progress, in the next two years gaining 1.6 grades, showing an 
almost normal slope; Case IV started more slowly, but gained as much, 
progressing at better than normal rate in the second year. Both of them, 
however, were still lagging far behind their classes, and when a remedial 
room was established in the school, they were assigned to it. There they 
received a generous amount of individual attention from a warm and 
motherly teacher—and both boys folded. Case III lost 0.6 of a grade, and 
Case IV lost 1.3 grades in that year, leaving both of them lagging by 
approximately four grades. Apparently they had “never had it so good 
before”: they looked happy, they were growing obese, they were learning 
nothing. 


19 














ACADEMIC PROGRESS CHART 


NAME Case I 
BIRTHDATE 2/25/42 


In Clinic 
Treatment 


Referred to 
Child Guidance Clinic 


Iv 


111 





6-0 7-0 8-0 9-0 10-0 lh 14-0 16-0 
Age in Years and Months (Each Division Equals 4 Months) 
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ACADEMIC PROGRESS CHART 


NAME Case Il 
BIRTHDATE 8/13/45 


VIII 


Appears Happy 
Well-Accepted by Group 
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ACADEMIC PROGRESS CHART 


NAME Case III 
BIRTHDATE 12/28/43 


In Pleasant, Protected 
Special Education Room 


Repeating Grade IV 


Yominant Twin Transferred 





Age in Years and Months (Each Division Equals 4 Months) 
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NAME Case IV 
BIRTHDATE 12/28/43 


ACADEMIC PROGRESS CHART 
VIII | 
| 


VII 


VI 


In Pleasant, Protected 
Special Education Room 


Ill 


Repeating Grade IV 


Transferred Away from Twin 





6-0 8-0 9-0 10-0 11-0 12-0 13-0 14-0 15-0 16-0 
Age in Years and Months (Each Division Equals 4 Months) 


23 








Case V came into the school at fourth grade, an amiable, dependent, 
passive boy who seemed quite unable to take hold of class work. When he 
was found to be lagging by 2.5 grades, the school recommended retention, 
and the father—with positive attitude toward both the child and the 
school—fully supported the plan. The boy gained 1.6 grades in repeating 
fourth grade, progressing at better than normal rate and decreasing his 
lag to 0.8 grade, so that there seemed good chance that he would catch 
up with his class in another year, In the next year, however, his mother 
became mentally ill and was hospitalized for a good portion of the school 
term: and the child’s total gain that year was 0.2 grade. 

These case examples are typical, rather than unusual, in showing 
how a child’s academic performance, graphed in this way, appears to be 
related to significant factors in his life situation, as these are reported by 
parents and teachers. The charts seem to pick new meanings out of the 
familiar and generally available data of the achievement tests, and to 
point the way to further questions to be asked. Is the lagging child lagging 
because of poor intellectual endowment or some organic damage, or is 
he developing some physical disability or just recovering from some long 
illness? Is he entangled in some emotional conflict, or has he simply not 
yet achieved adequate ego strengths—is he, as teachers put it, “just im- 
mature”? These are the questions we want to bring to the parents as soon 
as possible. 

And “as soon as possible” now means to us as soon as there appears 
on a child’s APC a progress slope that is less than the normal or expected 
slope. We have come to rely more and more heavily on slope or change of 
slope to indicate whether or not special help is needed. Our study of the 
effects of retention strongly suggests that the child’s pre-retention slope 
is a much better predictor of gain or loss from retention than is the 
amount of his lag or his grade level. Our numbers are still small, but all 
thirteen children (grade I-V) whose pre-retention slopes were less than 
half of normal showed gains from retention, averaging 54 per cent, while 
the six children (grades I-VIII) whose pre-retention slopes were normal 
or better, regardless of their level of achievement, showed losses from 
retention, averaging 67 per cent (Stringer, 1959). On the basis of these 
tentative findings we no longer wait until a child is lagging by a full grade 
before we intervene; we move into contact with the parents, offering help, 
as soon as a negative change of slope appears on a chart. 

There are questions to be asked about the children whose progress 
slopes are unusually steep, too. Do they have superior intellectual endow- 
ment, or are they driven by neurotic need to work harder than their 
classmates? Are they happy or unhappy, popular or unpopular, tense or 
comfortable? An I.Q. line can be added to the chart, to give an ex- 
pected-progress line adjusted to the child’s I.Q. test score, but we have 
reservations about the validity of this procedure for our purposes, and 
generally prefer to depend on teacher-observation, which also tends to be 
more reliable than parent-reports where bright or over-achieving children 
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ACADEMIC PROGRESS CHART 


NAME Case V 
BIRTHDATE 11/30/45 


Mother Hospitalized for Mental Illness 


Repeating Grade IV 
with Father's Strong Support 


New to School--Amiable but Slow 





Age in Years and Months (Each Division Equals 4 Months) 











are involved. This kind of case presents a more difficult problem, for both 
diagnosis and treatment, than do the cases of underachievement, but 
should provide a fertile field for study (Haggard, 1957). 

We are far from being able at this time to define all the implications 
of the APC, but with respect to its use as a screening instrument, this 
much can be said even now: In every instance where a deviant APC has 
led to a closer, individual investigation (of roughly 150 cases), there has 
been either (a) other clear evidence of a specific new stress in the child’s 
life situation, or (b) marked improvement in the child’s APC in the 
following year, as the alerted parents began to pay more attention to the 
child’s needs. There is, in short, reason to believe that a marked change 
in school performance not only reflects other significant developments in 
the child’s life, but also is often one of the first overt symptoms of a new 
or incipient disturbance, 

For purposes of communication with parents, the APC has particular 
value, serving both to clarify and to objectify the problem, and in this 
way promoting better parent-school collaboration. Our earlier difficulties 
in reaching parents, in gaining that initial contact that would allow for 
informing them about the child’s problem as the school saw it, have been 
remarkably lessened. Parents who remained unconcerned about a child’s 
nervousness or timidity or aggressiveness or frequent illness reacted with 
quick concern to the graphic evidence of his academic slump. They might 
grow angry, but they could almost always be mobilized to action and to 
acceptance of offered help. If they argued that the school was “just pick- 
ing on” their child, we pointed to the APC and said, in effect: “But look, 
here is the problem, here is what you and we have to work on, His 
teacher has tried every method she knows of, but what works with your 
child’s classmates is somehow not working with him; and what we have 
to do together is figure out something that will work with him.” In other 
words, the chart helps to lift the issue out of the context of questionable 
personal interaction and put it onto an emotionally more antiseptic field. 
Parental response to this kind of approach has been almost unfailingly 
positive, bringing good cooperation and a variety of remedial plans and— 
in the course of time—many expressions of gratitude. 

There are, of course, parents who say: “But this isn’t measuring what 
my child really knows! He’s a nervous child, and he gets upset over tests, 
but he knows the work!” To these parents we say: “You're quite right, 
these tests do measure only as much as the child can produce on demand; 
but, you see, that is the way he’ll be measured when he grows up. Some- 
how we have to help him to become able to produce on demand; we have 
to help him with his nervousness, because it is getting in his way.” Again, 
most parents are quick to perceive the reality brought into focus in this 
way. 
Use of the APC seems to be producing a more effective kind of col- 
laboration with teachers, too. The fact that the charts put this type of 
mental health evaluation into the context of education has served, as it 
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were, to demonstrate that teachers and mental health counsellors are 
engaged in a common endeavor. In addition, when the effects of an 
emotional disturbance can be partially illustrated by the charts, that dis- 
turbance becomes more real to the teaching staff. So do the recoveries; 
and the charts are sometimes unexpectedly rewarding, as to the teacher 
who had Case III when he repeated fourth grade. She had become thor- 
oughly disheartened about him because his severe lag continued to be so 
apparent in his classroom performance, but when she saw his chart, with 
its marked upswing that year after two years of straight plateau, she could 
appreciate the kind of job she had been doing with him. This sort of 
experience, by now fairly frequent, stirs a new eagerness in good teachers, 
as a result of which all of their students benefit. 


Further, as we can instruct teachers in the use and interpretation of 


the APC in parent-teacher contacts, school staffs themselves can handle 
a greater proportion of the cases that otherwise have to be referred to 
mental health staff. Teachers are the immediately available personnel, 
and they are already putting much time and effort into parent-conferences, 
With the help of the charts they can learn to alert parents to the first, 
beginning signs of academic difficulty, to start them thinking about the 
possible causes of that difficulty, and to help them plan for possible 
remedial action—in short, to launch a cooperative plan of experimenting, 
observing, and evaluating. The earlier detection and school-centered 
treatment of incipient mental health problems can be expected, we think, 
to lighten future case-loads, but should bring other significant gains, as 
well: to teachers, in more productive teaching; to parents, in earlier 
recognition of their child’s need and the school’s resources for help; and 
to children, in the quicker support from parents and teachers, the surer 
rescue from potentially crippling disturbance. 

These are the current uses of the APC. Up to now we have had to 
proceed pragmatically for the most part, but projected work will of course 
include an attempt to validate these current uses. In particular, we hope 
to establish, with as much exactness as so rough a kind of tool will permit, 
how much change of slope in a child’s actual progress line can be 
considered to be within normal limits, and what degree of change of slope 
is diagnostic (using that term merely to indicate the presence of some 
kind of malfunctioning). It is our impression that a “normal” APC tends 
to show a mild zigzag pattern, as if the child at one level exerts himself 
to perform creditably, then—reassured by good grades—relaxes effort in 
the next level, becomes concerned when his grades fall off and exerts 
himself again, and so on, repeatedly testing out reality demands and his 
own ability to meet them. If this impression can be adequately confirmed 
by further study, we shall be able to counsel parents and teachers with 
better focus and greater confidence, Specifically, we shall be in position 
to learn something about when not to intervene in a case situation—when 
there is more to be gained, for all concerned, from strategic inactivity 
than from intrusion and manipulation, however well-intentioned. 
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A second projected piece of work makes no direct use of the APC, 
but stems from what we have learned in working with it. We found, 
several years ago, that the learning curves of all children in one particular 
classroom swooped upward in that given year; and several periods of 
observation in that classroom revealed that the children and their teacher 
seemed to be having an extraordinary amount of fun in the learning 
tasks. The question arose: Were these two things, the steep learning 
curves and the unusual enthusiasm, connected in some cause-and-effect 
relation? The class had started the year with median achievement level 
identical to that of the other classes in the same grade, but ended with a 
significantly higher median achievement. It was clearly no accidental 
aggregation of better students in the one class that was responsible for the 
greater progress. The same kind of thing has occurred for the past two 
years with one of the first-grade teachers, and here, too, all the classes 
had started from the same level, as far as this could be determined by 
reading-readiness scores. 

A preliminary analysis (though covering only six teachers and three 
years) indicates that when teacher-influence is measured by the achieve- 
ment of the middle 50 per cent of the given class, the differences between 
teachers are statistically significant. Further, simple bar graphs strongly 
suggest that wide variations occur in both (1) the range of achievement 
found in the middle 50 per cent, and (2) the level of achievement of the 
middle 50 per cent, relative to the national norms of the test. (Again, 
note that in this school, at the start of each year, children are assigned to 
classrooms on the basis of their achievement in the previous year, in such 
a way as to make each class equivalent, in respect to achievement, to 
every other class at the same grade level.) 

It is our tentative hypothesis that the differences and variations 
mentioned above are, in part, reflections of the kind and amount of con- 
trol exerted by the teacher, and of her capacity to develop a strong middle 
group and to use its strength advantageously in the learning process. It 
will be no simple matter to test out this hypothesis. Many variables and 
complexities will doubtless be involved, one of the most intriguing of 
these turning up even in the preliminary analysis—namely, that teacher- 
performance is by no means always consistent from year to year. We had 
anticipated this for the younger teachers, whose performance would be 
expected to change as their experience and self-confidence increased; but 
it turned up as well for the older teachers, of ripe experience. We have 
some evidence that, just as unusual stress in a child’s life is reflected in 
his learning performance, unusual stress in a teacher’s life is reflected in 
her teaching performance, and may account for much of the year-to-year 
variations appearing in their patterns. However this may be, it seems 
worth-while to see if teacher-patterns can be described and differentiated 
in terms of the achievement of the middle 50 per cent of their classes. If 
they can, we should be enabled to discern more accurately the methods 
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or the approaches or the teacher-characteristics that make for optimal 
learning in their students. 

In summary, the exigencies of a mental health service in the schools 
of one district led to experimentation and to the development of an evalu- 
ative tool, the Academic Progress Chart, which uses already available 
educational data to trace the course of any individual child’s educational 
growth, Subsequently it appeared that the APC could also serve as an 
index of mental health, reflecting the presence of many kinds of emotional 
disturbance and of later recoveries, where these occur, While its validity 
as a screening instrument for mental health work has still to be fully 
established, its practical uses for communication with parents and for 
promoting better collaboration with teachers are already reasonably well 
demonstrated, If the work now planned can be successfully carried out, 
we should be able to do a much more efficient job of screening for educa- 
tional disabilities and emotional disturbances, to move more directly to 
the appropriate kind of therapeutic planning, and to assist in the develop- 
ment of better teaching skills; we should be in far better position than at 
present to carry a joint educational-mental health endeavor to greater 
effectiveness and a more truly preventive program reaching the whole 
school-community. 
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Teacher-Pupil Contacts and Mental Hygiene 


Ned A. Flanders 


Teachers are concerned about mental hygiene because they want to 
prevent the development of mental illness and promote mental health in 
the classroom. Their concern about mental hygiene differs from an in- 
dividual therapist’s in at least three important ways. First, they are 
primarily concerned with the intellectual growth of a large number of 
normal] students; their contacts with boys and girls must fit into the 
context of a curriculum and their concern with emotion starts, at least, 
with motivation for schoolwork. Second, teachers do not treat and are 
not qualified to treat diagnosed mental illness; they deal, for the most 
part, with the needs, emotions, and conflicts of healthy children, Third, 
when confronted with a specific individual in some difficulty, they cannot 
consistently do what is best for the individual if this conflicts with the 
educational growth of the class. 

In spite of these differences, teachers share with therapists the need 
to establish rapport with the total class and with individual students, to 
understand student feelings and attitudes, and to make constructive use 
of emotional energy in order to accomplish work. They also share with the 
group therapist the method of exerting influence through interpersonal 
contact, the control and guidance of group forces, and the long-range 
problems of developing a proper balance between student dependence on 
and independence of adult guidance. The most successful teachers un- 
doubtedly develop a sensitivity to the ideas and feelings of students that 
is quite similar to the sensitivities of a therapist. 

A good deal can be learned about mental] hygiene in the classroom 
by analyzing the endless sequences of teacher-pupil contacts that occur 
in spontaneous interaction. Most of the teacher’s behavior, for example, 
can be recorded as a series of acts over a time scale and the reactions of 
students to these acts can also be recorded. When this is done systemati- 
cally, by a trained observer under controlled conditions, it can properly be 
called “interaction analysis.” 


Procedures of Interaction Analysis 


During the last two decades a number of research studies have made 
use of interaction analysis techniques. Most of these studies are indebted 
in some degree to the work of two researchers who alone will be men- 
tioned in this limited space. 

H. H. Anderson and his colleagues (Anderson & Brewer, 1945, 1946; 
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Anderson, et. al., 1946) were the first to record systematically teacher- 
pupil contacts in the classroom, Anderson’s earliest report (1939) was 
based on the observation of child-to-child contacts in a nursery school 
playground and is directly relevant to the topic of mental hygiene: 


A preliminary study showed that it was possible to devise reliable 
measures of behavior of young children. Behavior was recorded as “con- 
tacts” and divided into two groups of categories. If a child snatched a 
toy, struck a playmate, or commanded him, or if he attempted to force 
him in some way, such contacts were included under the term “domina- 
tion.” By such behavior he ignored the rights of the companion; he tended 
to reduce the free interplay of differences and to lead toward resistance or 
conformity in responding or adapting to another. 


Other contacts were recorded which tended to increase the interplay 
of differences, Offering a companion a choice or soliciting an expression 
of his desires were gestures of flexibility and adaptation. These tended in 
the direction of discovering common purposes among differences. Such 
contacts were grouped under the term “socially integrative behavior.” 
(Anderson, et al., 1946, p. 12.) 


Anderson expanded the two categories “domination” and “integra- 
tion” into many sub-categories that were used to distinguish different 
qualities of behavior, He then recorded and analyzed teacher-pupil and 
pupil-pupil contacts in primary and elementary grade classrooms. Among 
his conclusions were: (a) that the dominative and integrative contacts of 
the teacher set a pattern of behavior that is imitated by the students; (b) 
when a teacher has a higher than average proportion of integrative con- 
tacts, pupils show more spontaneity, initiative, voluntary social contribu- 
tions and acts of problem solving; and (c) when a teacher has a higher 
than average proportion of dominative contacts, the pupils are more 
easily distracted from schoolwork and show greater compliance to, as 
well as rejection of, teacher domination. 

The second researcher who has contributed a great deal to tech- 
niques of interaction analysis is R. F. Bales (1950). He has been pri- 
marily concerned with face-to-face group discussion, In a series of projects 
extending over many years, Bales and his colleagues have established 
normative expectations for the distribution of talk in groups of different 
size, have identified different stages in group problem solving, and have 
pioneered in many of the more complex methodological problems such as 
observer training, determining the reliability of observation data, and the 
statistical analysis of interdependent tallies, 

At Minnesota we have developed a system of interaction analysis 
specifically designed to analyze the influence patterns of the classroom 
teacher. At the present time our observers are using twelve categories that 
are presumed to be totally inclusive of all communication acts that can 
occur in the classroom. We employ continuous tallying at a constant rate 
so that the relative proportion of silence (or confusion), teacher talk and 
student talk can be determined. The rationale behind our system of 
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categories is closely related to Anderson’s concepts of “domination” and 
“integration.” We prefer to use the words “direct influence” to indicate 
acts that tend to restrict freedom of action, and “indirect influence” to 
refer to acts that tend to increase freedom of action. 


TEACHER TALK 


Indirect Influence Direct Influence 

1. Accepts or clarifies the feel- 5. Routine, administrative or talk 

ing tone without threat. that is irrelevant to present learning 

2. Encourages or praises the be- activities. Cees 

havior of students. 6. Lectures — gives information or 
, opinions. 

:. weg Pag aa idea and 7. Gives directions or commands 

Sa ae SS ope way. which a student carries out. 

4. Asks questions with expecta- 8. Criticizes behavior with intent to 

tion of student response. change it. 


9. Justifies own behavior or use of authority. 


STUDENT TALK 


Response Initiates 
10. Student talk in response to 11. Student talk initiated by the 
teacher initiation. student. 


NoNE OF THE ABOVE 


12. Silence or confusion such that no speaker can be identified. 


In practice an observer sits quietly in the corner and makes a tally 
at regular two- or three-second intervals on coded cards. The problems of 
observation reliability are too complex to discuss here and are dealt with 
in a research monograph now being written. It is clear, however, that 
observer error is quite small in most of the categories and that the dis- 
tinctions to be interpreted in later sections of this paper are statistically 
significant. 


Patterns of Teacher Influence 


When the categories just described are used by a trained observer, 
patterns of influence in a wide range of social situations can be assessed. 
In Figure 1, the clear bars show the proportion of direct and indirect 
influence employed by several clinical psychologists talking to a single 
client. The slash bars show the profile of a college instructor discussing 
certain aspects of human relations in a workshop seminar in the third 
week of a summer session. The solid bars illustrate the average profile of 
thirteen public school social studies teachers, each observed several times, 
teaching at the eighth-grade level. The bars over categories one through 
nine indicate the per cent of statements made by the psychologist, instruc- 
tor, or teacher falling into each category. The proportion of student-to- 
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teacher or client-to-psychologist talk is shown by the corresponding bars 
to the right, based on total talking time only. Tallies falling into cate- 
gories 5 and 12 are not included and no differentiation is made between 
categories 10 and 11 when the client or student is talking. 

The graph indicates that approximately 87 per cent of the clinician’s 
talk was classified as indirect and that the clients talked about 73 per cent 
of the “talking time.” This pattern is typical of that phase of a thera- 
peutic relationship during which feelings and ideas are being expressed 
by the client and the psychologist reacts in a non-threatening manner. 
The 15 per cent in category 2 is primarily encouragement rather than 
praise. 

The profile of the seminar instructor’s talk also shows a relatively 
high loading of indirect influence—about 43 per cent, which occurred 
early in the discussion when a certain amount of student introspection 
took place; this is balanced by a 49 per cent loading in category 6, most 
of which occurred in the later stages of the discussion when certain 
research studies became the topic of conversation. During the entire dis- 
cussion the students talked almost 56 per cent of the talking time, leaving 
44 per cent for the instructor. 

The average profile of several eighth-grade teachers is quite typical 
of public school classrooms. The profile shows that when the teacher is 
talking he is giving opinions, facts, or general information—ideas of his 
own—almost 60 per cent of his talking time. By adding 22 per cent for 
asking questions and 10 per cent for giving directions, we can account 
for 90 per cent of the teacher’s talk. During those periods in which some- 
one is talking, it is the teacher 62 per cent of the time, leaving 38 per 
cent for the 30 to 36 students. 

Comparing the results of interaction analysis for these three widely 
different situations reveals several significant trends. First, in the therapy 
session the clinician’s control of his own behavior stimulates the client to 
talk a great deal of the time, to express his own ideas and feelings, to 
which the psychologist reacts with acceptance, encouragement, and 
further questions. This is the profile of a professionally trained person 
maintaining rapport with an emotionally disturbed person, trying to help 
that person diagnose and understand his own problems. The clinician 
accomplishes this by employing primarily indirect influence in his social 
contacts. Second, the teachers in the public school classrooms present 
something of an opposite picture. This is an average profile of pro- 
fessionally trained teachers whose primary orientation is toward. their 
subject matter and helping a relatively large group of normal 14 and 15 
year old students get on with their schoolwork. The social-emotional 
aspects of this interaction are largely subordinated to the intellectual. 
Third, judging from these profiles, the teacher tends to dominate inter- 
action by the use of direct influence with a resultant reduction in stu- 
dent participation. 








————— 





Teacher Influence and Mental Hygiene 

Our discussion of teacher-pupil contacts will be divided, for purposes 
of clarity, into long-term and short-term outcomes. Of course, this dis- 
tinction can only exist for purposes of discussion because it is clear that 
the short-term incidents, occurring hour by hour, day by day, and month 
by month are, in fact, the long-term outcomes. This distinction is useful, 
however, in separating generalizations about average teacher profiles and 
their relationships to students’ attitudes, on the one hand, from the 
analysis of specific incidents which account for flexibility of teacher 
influence, on the other hand. 

The research of Anderson and his colleagues concludes that teachers 
who employ an above average pattern of domination create an atmos- 
phere that is less conducive to satisfactory social adjustment and effective 
schoolwork, compared with classrooms in which an above average inte- 
grative pattern is employed. His sample of teachers was necessarily small in 
this pioneering research. In our research program at Minnesota we have 
attempted to reduce the total number of categories used, without loss of 
important information, and to test Anderson’s conclusions with a larger 
sample of teachers in classrooms of different age levels. We decided to 
reverse Anderson’s procedure and administer a general] attitude inventory 
to a random sample of eighth grade classes in the Minneapolis-St. Paul 
urban area. This attitude inventory did scale the population along sub- 
scales of “teacher attractiveness,” “motivation for schoolwork,” “rewards 
and punishments,” and “dependence-independence.” By selecting the six 
or seven classes scoring highest and a similar number scoring lowest, we 
isolated particular classes whose teacher-influence pattern we recorded by 
interaction analysis. Two-hour “Common Learnings” classes (combined 
social studies and English) were chosen because the teacher would have 
the maximum opportunity to develop more flexible work situations com- 
pared with one-hour traditional topics. 

It was also possible to repeat this procedure in the urban elementary 
schools of Wellington, New Zealand, as the result of a Fulbright grant. 
The study was carried out in classes of 12- and 13-year-old students, or 
approximately our sixth-grade level. This opportunity was particularly 
fortunate because New Zealand classroom instruction is, on the average, 
more strict with somewhat more formal teacher-pupil contacts, by our 
standards, and thus would contrast with the Minnesota sample. 

The total number of tallies (observer judgments) recorded in the 
combined studies is in excess of 70,000, representing more than 55 hours 
of talking time or over 200 observer hours spent in the classroom. Table 
1 shows the per cent of tallies falling into the nine teacher talk categories 
with categories 1, 2, and 3 combined, as well as categories 7, 8, and 9. 
Again categories 5 and 12 are ignored and no distinction is made between 
10 and 11. The combined teacher profile for the classes whose attitudes 
(scores) were significantly higher in the dimensions of liking the teacher, 
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TABLE 1 
DIFFERENCES IN TEACHER INFLUENCE 
For High aNnp Low CLass AVERAGES ON ATTITUDE TESTS 





Stu- Tea- Total Number 
Categories 1,2.3 4 6 7,8,9 dents chers Tallies Teachers 


Eighth Grade 10.4 30.5 445 11.7 482 51.8 7,210 6 
Social Studies 3.9 14.1 70.9: 114 32.4 67.6 23,105 8 
6 
7 


A 
B 
New Zealand A 163 15.9 44.0 23.0 365 63.5 16,964 
Elementary B 64 98 42.7 40.0 25.0 75.0 23,243 











wanting to do schoolwork, feeling that rewards and punishments are fair, 
and feeling fairly independent of the teacher are shown in the two “A” 
rows for both countries. The “B” rows show the combined profiles for 
teachers of classes scoring lower on all of these scales, These results con- 
firm and expand the conclusions of Anderson. They show that in class- 
rooms in which students have more desirable attitudes toward their 
teacher and schoolwork the students also have a greater opportunity to 
express their own ideas and feelings and the teacher tends more often to 
ask questions, to work with ideas suggested by students, to praise or en- 
courage student action, and to accept and clarify feeling tone in a non- 
threatening manner. In those classrooms in which attitudes are less de- 
sirable, the teacher spends more of his time lecturing and, in New 
Zealand, gives more directions and criticisms, In the Minnesota study 
the differences between “A” and “B” teachers in categories 7, 8, and 9 
are not significant. 

In a recent research project not employing techniques of interaction 
analysis, Cogan (1956) found that when students perceive the teacher’s 
behavior within a syndronie of traits similar to Anderson’s integrative 
teacher, they also reported working harder on work assigned and doing 
extra work not assigned. When students perceived the teacher’s behavior 
as similar to a dominative pattern, the reverse trends appeared. 

The general conclusions about the long-term effects of the teacher’s 
behavior in contacting students are: (a) acts of indirect influence that 
tend to increase the freedom of action of students, such as asking ques- 
tions, praising and encouraging students, and accepting, clarifying, and 
making use of students’ ideas and feelings, are associated with more 
positive attitudes and better work habits; (b) teachers who use more 
indirect influence tend to use less total time for lecturing; (c) a comple- 
mentary increase in giving directions, criticism, or justifying authority was 
not found in the Minnesota “B” classrooms, while in New Zealand the 
“B” teachers exceeded the “A” teachers in these more directive acts; and 
(d) in the classrooms that have more positive attitudes we consistently 
find more verbal participation by students. 

_ Another long-term conclusion is that categories 2 and 3 are a sort 
of catalyst to good social-emotional relationships in the classroom. Praise 
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and clarification of student ideas must, of course, be used with discretion. 
Yet our data suggest that a small increase in these two types of commu- 
nication is associated with significantly higher attitude scores. Perhaps a 
small amount of praise and acceptance, used adroitly, “oils the gears” 
of general classroom functioning and makes everything run more smoothly. 

Surely it would be nonsense to conclude from these studies of long- 
term effects that the teacher should always approach student contacts 
with indirect influence, even though the data do show that on the average 
teachers use direct influence more than one-half the time. What, then, can 
one conclude about short-term effects? Are there any principles of teacher 
influence than can guide a teacher who has the skill to control his own 
behavior? 

Our present research program has not yet revealed specific answers 
to these questions, but we can report the hypotheses that we propose to 
investigate. 

Suppose we consider first situations in which students are not sure 
what to do next. Such situations occur during any planning phase when 
tasks are just being clarified or when some problem arises that stops 
progress on a task. If the teacher employs primarily direct influence under 
these circumstances, he will reduce student verbal participation, express 
his own ideas, and give directions more frequently compared with asking 
questions or making use of students’ ideas. It seems reasonable to predict 
that such direct influence would make the students more dependent on 
the teacher’s future guidance and help, even though such an approach 
might save time for the teacher at the moment. An indirect approach, 
the opposite of the above, should have the reverse effects. 

Suppose next we consider situations in which students are reasonably 
sure of what they are doing. Such situations occur during the middle and 
later stages of most problem-solving cycles. If the teacher employs direct 
influence, students would be in a much better position to evaluate and 
react to this influence on the basis of their relatively clear understanding 
of the task requirements. Direct influence, under these circumstances 
would be much less likely to lead to increased dependence on the teacher. 
In fact, if the students could see clear relationships between the teacher’s 
ideas or directions and the task requirements, it might reduce dependence. 

Suppose, in a third instance, some emotional conflict blocks progress 
in problem solving. If the teacher intends to diagnose underlying emotions 
or help the student make his own diagnosis, a primarily indirect approach 
seems essential. Direct influence, particularly directives with threat of 
punishment, can achieve compliance but this relationship is so dependent 
on the teacher that it is unstable without constant surveillance. 

In these short-term situations it is easily seen that the effects of direct 
or indirect influence may not be consistent but depend on other factors 
present in the situation. If there is any general rule, it would be that an 
indirect approach is more likely to be effective to the extent that differ- 
ences exist between the students’ and the teacher’s perceptions of the 
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immediate situation, On the other hand, if ambiguities of this sort are at 
a minimum, a more direct influence pattern may be more efficient and in 
some cases essential. 


Conclusions 


It is a bit shocking to realize that the best prediction for approxi- 
mately 100 social studies classrooms in Minnesota is that the teacher uses 
less than three per cent praise and encouragement, or less than five per 
cent of his talking time reacting to and using ideas that students initiate 
(see Figure 1). Let us hope they provide somewhat more encouragement 
by non-verbal methods, which we could not record reliably. In any case 
their efforts will be reflected in the general mental hygiene of the class- 
room. Add to this the fact that our observers noted an average 0.2 per 
cent for “A” teachers and 0.05 per cent for “B” in the incidence of cate- 
gory 1—accepting and clarifying the feelings of students, and one might 
wonder if feelings expressed by students need to be verbally acknowledged 
at all. Yet it is among the type “A” teachers observed that our records 
show the highest single visit examples of direct influence as well as indirect 
influence, indicating that variability of influence (flexibility) is greatest in 
this group. 

The problem of mental hygiene in the classroom, viewed from the 
perspective of our data, appears to be establishing a proper balance be- 
tween (a) the intellectual requirements of classroom functioning versus 
the social-emotional requirements, and (b) between restricted freedom of 
action for students versus greater freedom of action. If we make the 
fairly reasonable assumption that the intellectual versus the social-emo- 
tional is roughly represented by comparing the combined categories 4, 
6, and 7 with the combination 1, 2, 3, 8, and 9, respectively, then we con- 
clude that common practice in our sample sets this average relationship 
at 85 per cent intellectual and 15 per cent social-emotional in classrooms 
scoring highest on our attitude inventories. Our lowest scoring classes are 
closer to 95 per cent and 5 per cent. With respect to freedom of action, our 
best approximation comes from comparing the indirect with the direct 
categories, which is a 41 per cent to 56 per cent proportion in higher 
scoring classrooms and 18 per cent to 82 per cent in the lower scoring 
classes. 

It is clear that the teacher sets the tone of mental hygiene in the 
classroom. The need for increased attention to the social-emotional aspects 
of classroom functioning is equally clear, The full implications and ex- 
planations of these data will be dealt with in other publications. 
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Classroom Social Structure As a Mental Health 
Problem 


Ronald Lippitt and Martin Gold 


One of the two most important and influential environments for the 
child is the classroom in which he lives during a part of each day. His 
relations with his teacher and with his peers are two major aspects of his 
school environment. These relations have a variety of important meanings 
for the child: “What is expected of me?” “What can I do and what can’t 
I do?” “What will happen if . . .?” “Who do I like?” “Who don’t I like?” 
“Who likes me?” “Who doesn’t?” “Who does the teacher like?” “Who’s 
the strongest?” As clarification emerges about the meaning of such im- 
portant questions, relations in the classroom develop a stable pattern or 
structure, which we are calling the classroom socio-emotional structure. 
Stratification becomes clear about those who are looked up to and down 
on in various ways. Each child finds he has a position, or several positions, 
in this socio-emotiona] structure. This social structure becomes a dominant 
aspect of his schoo] environment and of his total life situation. His position 
in this structure becomes a very important determinant of his personal 
mental health situation, and of his motivation and ability to participate in 
classroom interaction. 

This paper reports a research exploration of the development and 
maintenance of the classroom socio-emotional structure in a sample of 
39 elementary classrooms.’ The paper also explores some of the mental 
health correlates of the child’s position in this socio-emotional structure, 
which in turn suggest focal points for diagnosis of socio-emotional prob- 
lems in the classroom situation and formulation of therapeutic strategy 
in working toward the improvement of classroom mental health. 


The Development of the Socio-emotional Structure of the Classroom 


To what degree can we really talk about a social structure in the 
classroom? How much consensus is there among classmates about who 
belongs where in the structure? How stable is the structure over time? 

All of the children in all of the 39 elementary school classrooms rated 
all their classmates on a four point scale, indicating the degree to which 
the ratee was perceived as able to get the others to do what he wanted 


* The research reported in part in this paper was supported by Grant M-919 
of the National Institute of Mental Health. Principal investigators were Ronald 
Lippitt, Robert Fox, and Douglas Blocksma. Sidney Rosen was Project Director. 
A book is in preparation reporting the total research program. 
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them to do. The resulting stratification is called the social power structure 
of the classroom. If we look at the consensus among the group members 
in making these ratings, we find that in the average primary grade the 
children in the top third of the power structure received 47 per cent of 
the high power (number 1) ratings from peers while the bottom third 
received 18 per cent high ratings and 46 per cent lowest ratings. Consen- 
sus is even higher among 4th, 5th, and 6th grades with 58 per cent of 'e 
highest ratings going to the top third and only 11 per cent to the bo. n 
third. The agreement on who is liked most and who least is comparable. 
The most disliked third of the average class received over half of the 
strong dislike ratings. 

Not only is there high consensus about who belongs where in the 
social structure, but there is high stability of the structure from early in 
the school year to the middle of the school year and to the end of the 
school year. Looking first at the social power structure we find that for 
the first, second, and third graders there is an average classroom correla- 
tion (Pearson r) of .73 between the social structure in early October 
and in the middle of January; between January and May the average 
correlation is .72; and from early fall until the end of the school year, the 
correlation in the primary grades is .63, All of the individual correlations 
are highly significant. For the fourth, fifth, and sixth grades the average 
correlation between October and January is .77; between January and 
May it is .78; and between early October and May, .75. The structures 
concerning who is liked and disliked and who is regarded as expert and 
inexpert in classroom activities have an even higher stability, with most of 
the correlations being above .80. The evidence is clear that the interper- 
sonal social structure of the classroom forms rapidly and maintains a high 
degree of stability throughout the school year. The same children remain 
in positions of low power and isolation or dislike throughout the year, and 
the same children stay at the top of the totem pole. 

But are the same children at the top and the bottom of all the totem 
poles? A partial correlation program was carried out for four different 
social structures in each classroom; the social power structure, the affec- 
tive (like and dislike) structure, the expertness structure, and the 
coerceability (ability to use physical coercion) structure. These analyses 
were summarized separately for younger and older classrooms in the 
elementary grades, and also for the beginning and end of the year. We 
find that with the other variables controlled there is still a high relation- 
ship between the power structure and the affect structure, a correlation of 
.57 at the beginning of the school year and .65 at the end of the year. The 
correlation is significantly higher for older than for younger boys (.44 as 
compared to .69). There is a smaller but significant relationship between 
the power structure and the expertness structure (.21 in October and .29 
in May). The relationship of the coercion structure to the power structure 
increases from a zero relationship in the fall to an average correlation of 
.27 in the spring, although there is a great variability between groups in 


41 








this relationship, and the relationship is accounted for to a great extent by 
the boys in each classroom rather than the girls. There is a significant 
relationship (.40) between the affect structure and the expertness struc- 
ture in the fall which drops somewhat during the school year (.21 in 
May). There is a scattering of insignificant positive and negative correla- 
tions between the coerceability structure and affect structure and between 
the coerceability structure and the expertness structure. It is clear then 
that the children are making differentiations in their judgments of one 
another, and that being highly liked or being perceived as expert are both 
significant paths to social influence in the socio-emotional structure of the 
group. 

But how do the children really think about each other when they 
have a chance to freely apply their own descriptive and evaluative labels? 
Are these dimensions we have been measuring really the central dimen- 
sions of the interpersonal structure as far as the children are concerned, 
or have they been somewhat imposed by measurement procedures? Gold 
(1958) has explored this question in a substudy of 152 children in kinder- 
garten through the sixth grade. In a preliminary study he had fairly 
lengthy interviews with 21 children representing all the grade levels ex- 
ploring with open ended questions their perceptions of their peers. From 
these interviews emerged seventeen characteristics or properties of chil- 
dren which seem to be matters of some concern as peers describe each 
other. These items fell into four areas; expertness characteristics (e.g. 
smart, has good ideas, good at making things) ; physical characteristics 
(e.g. fighting ability, strength, appearance) ; socio-emotional character- 
istics (e.g, friendliness, fun to be with, doesn’t tease) ; and “associational” 
characteristics (e.g. likes to do same things I do). These open ended in- 
terviews clearly confirmed the previous researches in camp settings 
(Polansky, Lippitt & Redl, 1950) concerning the salience of the dimen- 
sions of socio-emotional structuring studied in the classroom groups. In a 
second part of the study specific low power and high power children were 
compared as to their possession of the valued characteristics. Gold found 
that the children gave the highest value to socio-emotional characteristics, 
but also placed a high value on expertness and the lowest value on physi- 
cal prowess. It was also found that highly valued characteristics were at- 
tributed significantly more often to children who were high in the power 
structure of the classroom group. It seems clear that children do perceive 
each other in terms of these characteristics, and that these characteristics 
are evaluated in such a way that they become resources relevant to the 
acquiring of high or low position in the social structure of the group. 


Mental Health Correlates of Position in the Classroom Social Structure 

Let’s turn from the perceptions of peers to the judgments and assess- 
ments of adults. Adults in the school environment who have an interest 
in mental health tend to perceive children in terms of adjustment and 
deviancy along similar socio-emotional dimensions. We might expect, 
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therefore, that there would be some relationship between perceptions and 
evaluations by peers and mental health assessments by adults. Two ex- 
plorations of this question have been carried out as part of a larger study. 
Douglas (1958) conducted a study of the responses of 115 children to 
frustration in a series of story completion situations where a child is 
frustrated by a loved adult. In these situations children use various types 
of psychological defenses against the expression of their feelings of ag- 
gression toward powerful loved adults. Working within a theoretical 
framework developed by Miller (Miller & Swanson, 1959), Douglas 
coded the primitivity or maturity of the defenses used by the children in 
coping with frustrating situations. Partialing out the effects of intelligence 
and age, Douglas found that the children who are lowest in the socio- 
emotional structure of the classroom more often used the most primitive 
defense of denial in the face of conflict than those children high in being 
liked and influential, who were more apt to use more mature defenses 
showing relatively minor distortions of the reality situation. In terms of 
clinical judgments, the use of the more primitive defenses is a symptom 
of poorer mental health in coping with conflict situations, 

In a study of seven elementary classrooms, Echelberger (1959) 
analyzed cumulative teacher ratings of children on the Haggerty-Olson- 
Wickman Behavior Rating Schedule (1930). This schedule yields five 
scores: behavior problem symptoms, problems in intellectual functioning, 
problems of physical characteristics, social adjustment problems, and 
problems of emotional temperament. Echelberger correlated the position 
of the child in the socio-emotional structure in the classroom with the 
behavior problems scale (e.g. cheating, temper outbursts, truancy), the 
social adjustment scales (e.g. shyness, relation to authority, assertiveness) , 
and the emotional adjustment scales (e.g. cheerfulness, excitability, sus- 
piciousness). The tabulation below reports some relevant correlations 
(those .26 and greater are significant at the .05 level or better). 


TABLE 1 
CorRRELATIONS (PEARSON 1) OF SOCIOMETRIC RATINGS 
WITH SELECTED H.O.W. RATINGs, BY GRADE 








Grades N Behavior Social Emotional 
Problems Adjustment Adjustment 
1-3 64 
Power x ae .26 21 
Popularity x —.46 36 27 
4-6 72 
Power x = 351 36 41 
Popularity x = 29 ao 38 


In every case it can be noted that the more influential and more 
popular children impress their teachers with a significantly more favorable 
mental health picture. They show fewer behavior problem symptoms, 
greater social adjustment, and more stable emotionality. 
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Jennings (1943) has proposed that an important dimension of per- 
sonality health is the ability to make and maintain social connections, to 
have the capacity for friendships with others. In this context we might 
expect that the amount of positive affection, as compared to negative 
affect, which a child feels toward his peers might be considered a mental 
health criterion. In our classrooms each child indicated how much he 
liked or disliked other children in the class on a four point scale, with 
ratings 1 and 2 indicating two degrees of liking the other, and points 3 
and 4 indicating two degrees of intensity of dislike. The tabulation below 
indicates that in the older grades the children in high status positions 
express more positive affect in their ratings of peers than do low status 
children. (The differences of 8 per cent are significant beyond the .02 
level.) Through the course of the school year, this difference becomes 
greater, the low status children increasing the proportion of negative feel- 
ings toward their fellow classmates. 


TABLE 2 
COMPARISON OF MEAN PERCENTAGES OF LIKING CuHorces (SPRING) 
MapeE By Hicu ANnp Low Power CHILDREN, BY GRADE AND SEX 








High Status Low Status 
Mean N Mean N 
Kindergarten to Grade 3 
Boys 60% (79) 62% (83) 
Girls 60 (82) 61 (67) 
Grades 4 to 6 
Boys 72 (103) 64 (77) 
Girls 70 (73) 62 (78) 


Direct observation of the children interacting in the classroom sup- 
ports this conclusion about negative and positive affect. We recorded on 
quantitative behavior schedules an hour of classroom interaction in a 
standardized situation a few weeks after the school year began. The chil- 
dren participated in four activities designed to maximize the need for 
cooperation and coordination with others. Each child interacted with 
every other child in the classroom in at least one of the activities. The 
data from these observations permit typing each child in terms of a be- 
havioral output pattern. In the tabulation below we can see that those 
behavior patterns which indicate aggressive-assertive or passive-hostile 
activity output are more frequently characteristic of the low power children 
in the classroom social structure. Low status children tend to behave in 
ways that are likely to disrupt interpersonal friendships and also class- 
room functioning. (Differences of 5 per cent are significant beyond the 
.05 level.) 

To summarize, then, we can say that children in low positions in the 
socio-emotional structure of the classroom tend to have mental health 
difficulties which are reflected both in inner psychological processes, in 
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TABLE 3 
COMPARISONS OF PERCENTAGES OF Low PoWER WITH OTHER CHILDREN 
IN BEHAVIOR OutTPpuT TyPE CATEGORIES 














Low Power Other 
Behavior output type categories (N = 311) (N = 654) 
1. Active-assertive, friendly 14% 25% 
2. Active-assertive, unfriendly 27 22 
3. Neutral or mixed 27 28 
4. Passive, friendly 22 21 
5. Passive, unfriendly 10 4 
100% 100% 


interpersonal relationship difficulties, and in behavior patterns which 
disrupt the life of the classroom group. 


The Impact of the Classroom Milieu on the Child’s Mental Health 
Situation 

It becomes very important to consider the question: do the on-going 
processes of the classroom tend to aggravate or to alleviate the mental 
health problems of children low in the socio-emotional structure of the 
classroom? Looking first at the meaning of the on-going relationship with 
peers, we find that children who are low in the social structure have a 
continuing experience of social failure and rejection. For example, the 
success of each child’s attempts to influence his peers during the standard- 
ized activity situation proved to be significantly correlated with his posi- 
tion in the social structure. Those low in the social structure experienced 
more failure of their own attempts and were more dominated by the 
behavior of others. This correlation increased during the course of the 
school year. Some of the low status children reacted to these behaviors 
from their peers by more withdrawal, and others reacted by more aggres- 
sive-assertive efforts to improve their position, which only resulted in still 
more failure. 

That the children are sensitive to this incoming feedback from their 
peers is revealed by the self-evaluation index, which is a combination of 
self ratings on the social power and liking scales, The tabulation below 
indicates that children’s self evaluations tend to correspond to the feelings 
expressed by peers. (Differences between high and low power means are 
significant by T-test beyond the .05 level, except among the younger 
boys.) The younger boys seem to be less sensitive to the feelings of others 
about them, although their ratings also indicate some awareness of their 
status, It may be that they are more prone to make defensive self ratings 
to help them cope with their unhappy position in the group. 

It is quite apparent to the children’s teachers that high and low status 
pupils are treated differentially by their peers. We asked the teachers in 
the experimental classrooms to rate each child on the relative amount of 
warmth he received from others, These ratings were significantly cor- 
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TABLE 4 


CoMPARISONS OF MEAN SELF-EVALUATION Score (FALL) oF Hicu 
AND Low Power CHILDREN, BY GRADE AND SEX 





High Power 
N 


Low Power 





TABLE 5 


COMPARISON OF PERCENTAGES OF TEACHER INTERACTION WITH 
Hicu anp Low Power CHILDREN, BY SEX 


Mean Mean 
Kindergarten to grade 3 
3.47 (79) 3.86 (83 
3.28 (82 3.91 (67 
Grades 4 to 6 
3.76 (103) 4.53 (77) 
3.74 (73) 4.35 (78) 


related with the peer ratings of social power and likeability. The cor- 
relations were considerably higher in the spring than in the fall. 

But peers are only part of the classroom milieu. The teacher is an 
important part of the environment, What about her contribution? 

Part of our study included observations of a sample of classroom 
activities by a team of graduate student observers. Each observer watched 
an individual] elementary school child for an hour at a time, recording (1) 
with whom the child interacted and who initiated the interaction; (2) 
the affective quality of the interaction, whether friendly, neutral or un- 
friendly; (3) whether the content of the interaction was primarily social 
or was concerned with the performance of a learning activity. None of 
the observers had any knowledge of the pupils’ social status in the class- 
room. Each child was observed by two different observers. There were 
318 child hours of observation in the sample of classrooms. Part of the 
analysis deals with pupil-teacher interactions which can, be summarized 
only briefly here. 

It will be noted from Table 5 below that teachers pay attention to 
the social behavior, rather than the performance behavior, of low status 
pupils more often than of high status pupils. Evidently this aspect of their 
behavior leads to social evaluation and response more frequently on the 
teacher’s part, just as it does for classmates. How the teacher responds 
depends on whether she is interacting with a low status girl or boy. Low 
status boys tend to receive more criticism than their high status boy class- 





Social 
Behavior Performance Content Supportive Critical 


Total 


Total 
Supportive- 
Critical 








N_ Evaluation Evaluation Tallies Remarks Remarks Tallies 
43 16% 84% 104 57% 43% 104 
44 24% 76% 116 73% 27% 116 
37 22% 78% 102 62% 38% 103 
35 30% 70% 176 42% 58% 176 
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mates; but low status girls receive more support. In Table 6 we see that 
teachers were friendly slightly more often toward low status girls than 
other girls, but more often neutral or unfriendly toward low status boys. 
Differences in children’s behavior probably evoke these different re- 
sponses from teachers. Looking at the data on the children’s approaches 
to their teachers, we note that low status girls are actively affectionate in 
their approaches while low status boys do not show such positive affect. 
From other data we can infer that low status girls are not only more warm 
in their relations with the teachers, but are relatively passive and with- 
drawing, while low status boys are more aggressive and troublesome than 
their higher status classmates. 

This brief discussion of teachers’ behavior should not be construed to 
mean that the teachers involved in the study were “playing favorites.” 
Rather, we think that teachers, faced with the task of teaching youngsters 
in classroom groups and necessarily having to maintain order to do so, 
must respond critically to disruptive behavior, and respond quite naturally 
with affection to little girls who seem to be asking for it and apparently 
getting little from their peers. But, we must ask, what are the implications 
of these findings for evaluating the classroom as a mental health milieu? 
What solutions to mental health problems do low status boys find from 
the generally critical and rejecting classroom relationships; or low status 
girls, who depend upon their relationships to teachers in the absence of 
satisfying give and take with their peers? 


Implications for Diagnostic Focus and Therapeutic Strategy 


When we try to close in on the locus of pathology which maintains 
and aggravates the unhealthy situation of certain children in the class- 
room group, it is apparent that the difficulties are created and maintained 
by a circular social process contributed to by the individual child, by his 
classmates, and by the teacher. If we focus on the individual child who 
is in difficulty we see that he contributes to the unhealthy situation by 
(1) his negative self evaluation and his response to this; (2) his hostility 
toward others; (3) his unskilled and unrealistic behavior output of as- 
sertive aggressiveness or withdrawing noncontribution; (4) his insensitive 
and defensive reception of feedback from others which might potentially 
give him more guidance for his own behavior. 

If we look at the rest of the group as a source of difficulty for the 
individual child we see that there is (1) a very rapid evaluative labelling 
of a child and a strong tendency to maintain this evaluative consensus 
in spite of further information about the individual child as stimulus; 
(2) very inadequate skills of the group in providing the member with 
feedback which communicates sympathetic guidance rather than rejection 
or ignoration; and (3) a lack of group standards concerning the ac- 
ceptance and support of deviancy. 

If we look at the role of a teacher and her contribution to the situ- 
ation we note (1) a lack of teaching effort focussed on developing per- 
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sonal attitude and group standards about good human relations; (2) a 
lack of interpersonal grouping practices and other procedures ‘guided by 
mental health goals; (3) a lack of clear presentation of constructive 
behavior patterns toward low status children which could be imitated by 
her other pupils. 

The conversion of these diagnostic insights into a mental health 
strategy is a challenging task. How much can one do by working directly 
outside the classroom group with the children in need of help, to assist 
them to initiate changes in the social process? How much can be done by 
working directly with the high power children who have the most influ- 
ence on the socio-emotional structure of the classroom? What can be done 
by helping teachers to initiate curriculum content and training procedures 
which will have a direct influence on the socio-emotional structure of the 
class? These are the questions we are exploring with our collaborating 
classrooms. 
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Current Trends in Mental Health Programming 
in the Classroom 


William G. Hollister 


A description of the current trends in programming mental health 
activities in the classroom requires a careful identification of those pro- 
gram directions and methods that have been in operation for a significant 
period of time and that are in use by a significant segment of the field. 
In following these two criteria, one must avoid the temptation to list 
all of the new promising leads. On the other hand, one must also avoid 
attempting to write a compendium of current practices. In the subjective 
selection of the material presented here, an effort has been made to 
isolate and describe some trends that have endured and matured during 
the last ten years to such a point that their impact is readily and fre- 
quently seen in the written plans or practices of classroom mental] health 
programs. 

In the process of focusing strictly on programs within the classroom, 
little mention can be made of some of the very important school mental 
health related activities that have also taken place in the areas of school 
administration, educational research, special education, special services 
and training. Fortunately, much of what is meaningful in the field of 
mental health in education has its final common path in the classroom. 
The classroom represents the most important point of impact for a pro- 
gram to beneficially affect the mental health of all school children. 

Who is programming mental health in classrooms? First, it must be 
acknowledged that much of what affects the mental health of children 
in a classroom is not programmed. Much of it occurs incidentally or as an 
inseparable part of good educational practice. Our attention here must be 
focused on the planned attempts to influence the mental health impact 
of the classroom experience. Some of these programs are individual efforts 
of sensitive and able teachers. Others are planned endeavors of entire 
school faculties. Still others represent organized approaches by a school 
system. Sometimes these programs have been developed in cooperation 
with personnel from the mental health agencies in the community. 

Since the pattern of administrative implementation of mental health 
programs varies so widely from community to community, it is not pos- 
sible to describe in brief a typical approach or a characteristic adminis- 
trative arrangement. Instead, this overview will only attempt to describe 
program goals and methods that appear to be common elements of many 
local programs. These will be grouped as “Basic Trends” and “Specific 
Trends.” 
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Two Basic Trends Affecting Classroom Programming 


1. The broadening of the basic assumptions underlying mental health 
program planning. 

Perhaps the most profound basic trend at work that is affecting 
mental health programming in the classroom is occurring as a part of a 
shift of emphasis in the basic assumptions underlying the whole mental 
health field. Much of what has been done in the past about emotional 
illness has been based mainly on the premise that help or cure could take 
place best in the face-to-face, one-to-one relationship. This operational 
assumption rests in turn on the basic assumption that the forces causing 
illness are primarily endogenous to the individual, At present, the trend 
is to give more equal weight to the operational premise that some healing 
will take place through social interaction in group settings. This approach 
rests on the basic assumption that many of the significant etiological forces 
to consider are exogenous to the person, Wise planners seem to be blend- 
ing both approaches. Today, more comprehensive mental health programs 
tend to include and balance the availability of resources for interpersonal 
therapy with facilities for social rehabilitation or attempts to contro] the 
impact of social stresses. This broadening of assumptions is not only 
creating new concepts of the role of the mental hospital and new patterns 
in the treatment of mental illness, but, most of all, it is motivating a 
remarkable expansion of community mental health efforts in prevention, 
health promotion, treatment, and rehabilitation. 

This profound change in the mental health field could not fail to have 
an important impact on mental health in education practices. As a result, 
the influence of the school, the classroom, and the teacher’s performance 
upon the mental health of the child has assumed a greater importance in 
matters of mental health planning. The greater attention to social 
psychiatry and social psychology has, in turn, led to fuller recognition 
that the classroom experience, along with the home, neighborhood, and 
peer group, is one of the primary sets of forces influencing health or 
illness, This increased professional attention to the field of mental health 
in education is reflected in the considerable increase in the volume of 
literature and research in this area. In addition, there is taking place a 
rapid expansion of mental health related school programs and an increase 
in the numbers of mental health trained personnel being employed by 
school systems. 

Another influence of this basic shift in emphasis in the mental health 
field is visible in the wider acceptance of the operational premise that 
much of the mental health effort will be carried to the people through 
the help of intermediaries. Because of shortages of clinical manpower and 
the practical necessity of reaching people early in their time of need, much 
of the mental health and mental illness effort will have to be done through 
the work of non-mental health disciplines with the support of behavioral 
scientists and practitioners. The acceptance of the importance of inter- 
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mediaries has stimulated further study and exploration of the mental 
health role of the teacher, the principal, and other education personnel. 
Renewed efforts to train education personnel for their contribution to 
mental health as educators (not as junior psychiatrists) are being made. 
Through training, research, and program developments, the central role 
of the teacher and school administrator in the mental health movement 
is being reaffirmed. 


2. The wider implementation of the special education and guidance 
movements within American school systems. 


The further fulfillment of the American dream of universal educa- 
tion has contributed another basic trend that has directly influenced class- 
room mental health programs. Our attempts to provide an education for 
every child despite his handicap have created an expectancy that the 
school must reach not only the group of normal children but also the 
exceptional children of all kinds. These goals have provoked greater 
efforts toward the individualization of classroom practices, increased use 
of psychological diagnostic tools, and led to a widespread development of 
special education. 

Special education in the form of programs for exceptional children has 
mushroomed in this decade, and the philosophy these programs exemplify 
has profoundly affected all teachers. There has arisen a general expectancy 
that all teachers will be sensitive to the psychological and social forces 
affecting the child. This interest has stimulated regular classroom teachers 
toward additional training in child development, personality dynamics, 
and the individual variations in the learning process, This trend has rami- 
fied into acceptance of greater responsibility for the mentally retarded, the 
emotionally disturbed, the brain damaged, and socially maladjusted child, 
both in the regular class and through facilities developed under special 
education and pupil-personnel services (Morse, 1958). This basic trend in 
education has developed considerable momentum and is partly responsible 
for many of the specific trends mentioned below. 

Part and parcel of this move toward an individualized program for 
every child is another area of philosophy and practice in education called 
the guidance movement. Although the terms “guidance” and “guidance 
worker” have many meanings, they denote a process of more carefully 
tailoring the school life experience to the uniqueness of each child. A 
movement that started with helping children to make appropriate course 
and career choices has inevitably progressed into a more thorough study 
of the child: his motivations, aptitudes, and capacity for working relation- 
ships. Few will deny that the satisfactions derived from each person’s 
finding a productive, meaningful placement in school and vocation are 
vital to his mental healthiness. This adjustment is considered so funda- 
mental that “guidance” in many places is not only a concern of our largest 
group of school pupil-personnel specialists, but also considered a part of 
the function of every classroom teacher; a school service to be continu- 
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ously provided for all children. With the passage of the National Defense 
Education Act of 1958, large sums of money are now earmarked to estab- 
lish further training facilities and to augment the guidance and counseling 
functions in local schools. The impact of this law and its implementation 
on schoo] mental health-related programming is bound to be significant. 


Some Specific Trends in Classroom Mental Health Programming 


Under the general influence of the broadening of the basic assump- 
tions underlying mental health programming and the fuller implemen- 
tations of the goals of the special education and guidance movements, 
some specific trends in classroom mental health programs are visible. 
Whether the program is entirely education conceived and executed or 
whether it is jointly developed by mental health and education personnel, 
the following trends appear frequently in the current practice. 


1. Increased use of the consultation process to strengthen classroom 
guidance of behavior. 


The literature and practice in school mental health reflect a growing 
conviction that many of the minor behavior and learning problems en- 
countered in school life are best managed in the classroom. There is some 
feeling that the connotations of rejection and social isolation that may 
accompany the referral of children into a specialist’s hands should be 
minimized by careful case selection, especially if we hope for eventual 
rehabilitation to the same classroom group. 

As a result of this philosophy, many disciplines are thoughtfully ex- 
ploring their supportive and consultative relationship to the teacher. 
Instructional supervisors are frequently using themselves more as con- 
sultants than supervisors. Mental health trained personnel are giving less 
time to clinical work and more attention to using their clinical skills to 
support the teacher in his role, Some are finding that this consultation 
process is not a simple operation. It involves dimensions of freedom and a 
two-way educational interchange that require additional training, more 
planning, and new administrative policies, as well as new role definitions 
for both clinical and educational personnel (Caplan, 1955). This is 
especially true for the teacher who now finds himself a consultee to many 
different individuals from the guidance, school psychology, school social 
work, and mental health staffs, as well as a recipient of direction from the 
principal and instructional supervisor. In summary, this trend further 
enhances the key position of the teacher in school mental health activities 
but also augments the load of expectations placed upon him. For mental 
health workers outside of education, this brings greater involvement with 
another social organization—the school, which in itself broadens and re- 
defines their community roles. 
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2. Wider employment of group methods of behavior guidance. 


The practical realities of large classes, numerous new responsibilities, 
and the time-consuming character of the “individualization of learning” 
approach appear to be motivating some teachers to seek group methods to 
supplement their more individual methods of behavior guidance (Brad- 
ford, 1957). The greater attention to class sociometry and grouping 
procedures, to the use of pupil-decided codes of behavior, and to methods 
of group orientation and anticipatory guidance reflects this trend. As a 
result, teachers are seeking, through in-service training, more knowledge 
of the dynamics of groups and the factors that affect the emotional cli- 
mate, morale, and the work-centeredness of classes. 

Another by-product of this trend toward group management of be- 
havior is the tendency to remove children with a common behavioral 
classification from the regular classroom to provide a separate classroom 
or school for them. Thus, we are witnessing a post-war increase in interest 
in special classes or schools for the socially maladjusted and the emotion- 
ally disturbed. Procedures in these classes range from permissive activity 
therapy, group psychotherapy, group counseling, on to the use of group- 
work methodologies, tutoring, or highly structured individualized instruc- 
tion (Morse, 1958). The very diversity of approaches used dramatizes the 
present unsettled character of these areas of educational practice. Many 
kinds of group approaches are being explored, but much more research 
and experience will be needed to solidify this trend of mental health- 
related classroom practice. 


3. Greater emphases on teacher-parent cooperation. 


The post-war renaissance of public interest in the schools plus the 
voluminous press, radio, and television exposition of the psychological 
backgrounds of problem behavior have indirectly stimulated another of 
the mental health-related functions of the teacher. Now in greater num- 
bers than ever before, parents are sharing in school life. Many come to 
the school expecting the teacher and principal to discuss children’s be- 
havior in psychological terms. Parent-teacher associations are shifting from 
money raising to greater attention to and involvement with the school 
staff, school services, and curriculum planning. More school adminis- 
trators are understanding that episodes of parent criticism can be chan- 
neled into constructive citizen support and participation. 

These trends are being echoed in the classroom in increased teacher 
contact with parents. The parent conference and the home visit are 
becoming a more important, and sometimes threatening, component of 
teacher responsibility. The programs of many schools now provide for 
time and planning to implement this emphasis on home-school coopera- 
tion in the guidance of the child. In some local situations, this has almost 
doubled the number of relationships the teacher must build, and fre- 
quently augments the number of psychological problems with which she 
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must cope. As a result of this flood of increased expectations placed on 
teachers, they are reaching out for additional support from their adminis- 
trators and from specialists like the school social worker, the school psy- 
chologist, or the guidance and health staffs. 


4. More orientation to personality dynamics and relationship process 
in teacher preparation for classroom work. 

The advent of the “psychological era” in American society has not only 
profoundly increased performance expectations for the classroom teacher, it 
has led teachers to call for important changes in their pre-service and in- 
service training. On the basis of the problems teachers present for discus- 
sion, there is now wider recognition by trainers that the basic data on 
child growth and development must be supplemented with information 
about and experience with the processes of relationship building and the 
personality dynamics of children. An analysis of the content of selected 
training programs shows more emphasis on understanding children’s 
emotional needs, the child’s self-concept development, the role of feelings 
in relationships, the causes of behavior (Ojemann, et. al., 1955), and the 
influence of authority and staff relationships on pupil behavior, Other 
learning experiences are built around applying the criteria, instruments, 
and processes a teacher will use in the identification, screening, classroom 
management, and possible referral of children with problems, There is 
also increased teacher interest in psychological testing, psychodiagnosis, 
and in the use of information about the home background. The training 
frequently includes more careful survey of the various educational, group 
management, and relationship tools a teacher can employ in guiding the 
behavior of her group. In general, training is reflecting greater recognition 
that teaching is a relationship process (Biber, 1958). 

Methodologically, programs of pre-service and in-service training 
show strong trends away from the sole use of lectures and discussions 
toward inclusion of experimental learning situations using films, socio- 
dramas, observation of classes, and practicum experiences of working 
with children, The current training literature frequently comments on the 
need to supplement intellectual comprehension with learning experiences 
that include attitude building and skill development objectives, as well as 
opportunities for the teacher to learn a more effective “use of self” in 
relating to children, as well as greater “self awareness.” 

Although education and mental health personnel are still indulging 
in many “one-time” teacher-training mental health workshops, there is 
growing criticism of this procedure. Constructively, this criticism has led 
to more in-service training programs that include (a) a study of the men- 
tal health problems in the school system by the trainees; (2) provision 
of a separate training experience for the administrative group; (3) the 
division of the teacher-training group according to the levels of education 
and experience of the teachers; (4) more involvement of trainees in the 
planning and continuous evaluation of their training; and (5) careful 
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follow-up of the training with supervision, consultation, case conferences, 
and additional training in order to consolidate the learnings and achieve 
a change in classroom performance. This area of programming now re- 
ceives a major commitment of time from many pupil-personnel, teacher- 
training, and community mental health staff members, It appears to be 
maturing toward a more comprehensive approach in content, greater in- 
tegration with administration, wider usage of sound learning principles, 
and less expectation that training can alone change the teacher into an 
effective agent of mental health. 


5. Wider interest in the evaluation process. 


The rise of the status of research in the public eye is reflected in the 
programs being developed in education related to mental health. Not only 
has the volume of educational research increased, but the last ten years 
have seen the entrance of several big foundations and the U.S. Office of 
Education into the field of financial support for educational research. 

This evaluative trend of thinking is also leaving its imprint on pro- 
gramming in local schools. The questioning attitude has led to more 
definitive goal setting in program planning and wider acceptance of the 
need to build in an evaluation design at the beginning of a program. As 
a result there is more attention to data collection, cumulative records, and 
health records. In addition, schools are employing or making greater use 
of psychologists, social scientists, or research personnel to assess operations, 
project needs, or investigate specific problems. The discipline and organi- 
zation necessary to answering questions in a scientific way has crept into 
the classroom in the form of more emphasis on writing up anecdotal ac- 
counts of child behavior and giving interviews to other staff members. A 
teacher’s use of sociometry and group testing has not only involved that 
teacher in the process of data collection but has often developed an ex- 
pectation that she will use the products of these studies to guide her 
teaching and classroom management. In addition, some teachers are 
requesting more studies in depth of their children, such as studies of apti- 
tudes, personality assessments, and determinations of mental health status. 
So many teachers, education administrators, teacher-trainers, as well as 
the general public, are asking searching questions that the result has been 
a rising interest in evaluation that is reflected in program plans that set 
aside time, staff, and money for this purpose. 


6. Increased emphases on behavior and human relationships education 
in the curriculum. 


The first fifty years of this century saw education utilize the under- 
standings of child development and individual differences to develop its 
processes of grading the learning experience to the maturational stage and 
the developmental tasks of the individual child. Now this tremendous 
revolution in educational methodology is being supplemented by the trend 
of including more information about human behavior in the content 
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imparted in the classroom, Not only must a child be well taught about 
academic subjects, but there has arisen the implied goal that he must 
understand himself and develop his capacity to relate to others. As a 
result, the curriculum guides and textbooks now contain more units on 
mental health, human relations, family relationships, and other be- 
havioral areas. Through curriculum development projects, attempts are 
being made to integrate behavioral understandings into curricula in social 
science, homemaking education, health, physiology, and other courses. 
The introduction of relationship-centered readers into the elementary 
school is symptomatic of this trend. Apparently, the impact of such con- 
tent on children with various personality structures, maturational stages, 
or social class backgrounds awaits complete evaluation. The possible con- 
formity pressures of such teaching deserve thoughtful study. Nevertheless, 
the curriculum programs of many classrooms show more attention is being 
given to helping children understand the causes of behavior, their own 
emotional needs, and how relationships are built. More time apparently 
is being given to acquainting secondary school youth with the emotional 
and social problems related to delinquency, mental illness, alcoholism, and 
the use of narcotics. 


Summary 


This attempt to see mental health programming for the classroom in 
overview has, by necessity, left out many important developments that 
have not as yet matured into trends that have endured and gained wide 
practice. A review of the current trends in school administration, teacher- 
training, or education research reveals other moves of considerable sig- 
nificance to the classroom teacher’s mental health role. For instance, the 
keen controversies about class size, retention, grading, competition, and 
grouping practices that characterize the administrative scene at present 
carry implications both for pupil well-being and parental cooperation. 
The research-in-training projects of the Schools of Education at the Uni- 
versities of Wisconsin and Texas and at San Francisco State College are 
but illustrations of the wide-spread interest by teacher-trainers in the be- 
havioral-science education of the teacher, the school administrator, and 
special services personnel. The list of important moves in research, 
special education, guidance, and health services also would show practices 
affecting the classroom teacher and his program. 

As one reviews the two basic trends and the several specific trends 
described above, it becomes apparent that two things are happening to 
the classroom teacher: (1) more is being expected of him; and (2) more 
resource people are being mobilized to help him, The mental health- 
related programming for the classroom teachers now includes more time 
and effort on behavioral management, screening and identification of 
children with problems, use of group guidance methods, contacts with 
parents, evaluation of students and programs, and education about be- 
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havior, as well as more time and attention to in-service training and 
liaison with specialists. In return, the educational and mental health 
resources of the community are mobilizing for the teacher more consulta- 
tive support, better in-service training, greater assistance in pupil and 
program evaluations, more referral resources, and better mental health 
education of the public toward developing an understanding of the 
teacher’s efforts. The mental health roles of the teacher are moving from 
a personal responsibility to a teamwork effort. This teamwork requires 
specialization and organization and discipline. It requires specialization 
because classroom mental health requires so many different skills that no 
one man can develop them all. It requires organization because one must 
know when and how these skills become available, It requires discipline 
because each member of the team must be dependent on the others and 
they on him. The recognition of this need for the cooperation of these 
interdependent specialists is giving impetus to the development of pupil- 
personnel, school health, and special services’ divisions within school 
systems, as well as closer liaison with social work and other mental health 
resources in the community. 

Perhaps the overall trend in the classroom and the school reflects the 
overall trend in the community. Mental health programming is becoming 
an interdisciplinary and interagency teamwork operation, the development 
of a system of caretakers and helpers, each with a significant contribution 
to make, into a coordinated system. Many kinds of competencies are being 
pooled to attempt to ameliorate the many stresses or to augment the many 
kinds of positive experiences that affect a child’s mental health. The 
teacher is an integral part of such a system of “caring” and the classroom 
a crucial front-line for the helping process. 
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Some Possible Forecasts of Research on 
Mental Health in the Classroom 


John C. Glidewell 


This number of the Journal of Social Issues has given an account of 
a sample of mental health research and service as applied to the class- 
room. It is a sample of activities representing the culmination of at least 
forty years of work. To some extent the next steps in the study of mental 
health in the classroom will be extrapolations of current trends, 

Forty years ago the cogent study was of the child, ab intra; and the 
child guidance clinic was created to deal with the disturbing inner forces 
which drove the “problem” child. Last year the cogent study was of the 
child inter alios; and interaction analysis was created to deal with the 
interplay between the forces in the “normal” child and the forces in the 
social units of which he was a member, Perhaps next year the focus will 
shift to the study of forces for and against change in the relationships 
between the child and his social units. 


In the sample of work drawn for this issue, Symonds has set the 
historical perspective. Mensh and his colleagues have pointed to the sig- 
nificance of “getting along with other children,” and they promise to 
follow the changes in this factor over three years. Stringer has begun to 
identify some connections between changes in the rate of achievement and 
changes in the child’s interaction with his famliy, his teacher, and his 
classroom. Flanders has begun to delineate processes by which “influence 
patterns” may vary to extend or limit teacher-pupil relationships. Lippitt 
and Gold have revealed the relative stability of the social structure of the 
classroom, and they plan to experiment with forces which may change 
the social structure. 


Forty years ago the classroom was seen as a loose aggregation of 
pupils who happened to be assigned to the same teacher, Last year the 
classroom was seen as a small but highly organized social system, with 
dimensions of prestige, power, skill, and feeling, Perhaps next year the 
focus will shift again to interaction, in an effort to identify the inter- 
actional processes by which a child comes to be assigned a position along 
the prestige, power, skill, and feeling dimensions of social structure. 


Turning again to the current issue, Lippitt’s work suggests that the 
variation between withdrawal and attack has led to variation in position 
in classroom social structure. The association between withdrawal and 
attack and sex roles has been cited by both Lippitt and Mensh. Flanders’ 
work suggests that the teacher’s position in the power structure of the 
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classroom is a function of interaction processes—and that the processes 
may be amenable to control to fit the emotional dimensions of the phases 
of the learning processes. 


Forty years ago the teacher was seen as a social agent, responsible 
to the community, dedicated to the transfer of the society’s store of know]l- 
edge by lecture and drill, undistracted by emotionality, Last year the 
teacher was seen as a central figure in the social system of the classroom, 
a subordinate figure in the social system of the school, and a peripheral 
figure in the social system of the urban community. Perhaps next year 
the focus will shift from the teacher’s ever-growing responsibilities to the 
possibility of opening to the teacher new avenues of interaction possibili- 
ties. Perhaps the studies needed are studies of intervention patterns. Under 
what conditions does the teacher intervene at all? How does he intervene? 
What changes in interaction pattern or social structure follow an inter- 
vention? A series or pattern of interventions? What are the limits on the 
forms of intervention a teacher may employ—limits set by the socio-emo- 
tional composition of the classroom and by the larger social systems in 
which the classroom exists? 


Hollister’s survey of program trends reflects the impact of social sci- 
ence on current practice in its emphasis on consultative group methods of 
guidance and on training of teachers in sensitivity to social processes. It 
also reflects the load being placed on the teacher and the need for new 
knowledge which, for the teacher, is enabling rather than demanding. 


The child, his family, his classroom, his school, his neighborhood— 
the child and his functions and his roles in the social systems of his life— 
these are the phenomena through which one seeks to understand the 
processes of zestful, healthful growth in a social context, and, thereby, to 
understand mental health in the classroom. 
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Letter to the Editor 


Arnold M. Rose 


The article by Eleanor P. Wolf (9) in your issue on “Race Relations 
in Private Housing” is somewhat misinformed and your readers deserve 
some corrections. 

1. Wolf states that “there is no evidence that racial segregation in 
private housing has declined,” (p. 7), and offers as evidence the Cowgill 
study which shows no decline in residential segregation from 1940 to 
1950. It is true that the period 1915-1949 was one of increasing segrega- 
tion, but the Supreme Court decision of 1948—rendering restrictive 
covenants unenforceable in the courts—marked the beginning of a new 
trend toward decreasing segregation. National evidence of this will not 
become available until the 1960 census, but statistical studies in at least 
a dozen Northern cities reflect the new trend. Wolf’s own study finds, for 
Detroit, “fairly stable mixed-occupancy areas” and “areas slowly chang- 
ing to Negro occupancy” (p. 9). Prior to 1949 in the large Northern 
cities there were only segregated areas and areas rapidly changing to 
Negro occupancy. Yet Wolf states categorically, referring to an alleged 
tendency for middle class areas in “Detroit or other Northern cities of 
large Negro population” to become all-Negro after a few Negro families 
move in: “Some ‘go Negro’ quickly, some slowly, but so far they all ‘go,’ ” 
(p. 11) I can provide some contrary evidence for Philadelphia and Cleve- 
land, and my impression is that the statement is exaggerated even for 
Detroit. 

2. Wolf states that “almost no research has been done on the 
social psychology of these residential movements” (p. 8). Not to speak 
of the excellent Deutsch and Collins study (1) in public housing, there 
are at least the following studies on desegregated living in private hous- 
ing: Rose, Atelsek, and McDonald (6); Sussman, White, Caplan, and 
White (8); a series of studies by the Griers (2, 3); a doctoral disserta- 
tion by Bernard Kramer (4) ; informal reports on the projects sponsored 
by the Philadelphia realtor, Morris Milgram (1957). 

3. Wolf finds little merit in my observation (7) that there is little 
correlation between attitudes of ‘prejudice and the behaviors of discrim- 
ination (p. 9). Yet her own study provides further evidence for my 
point: “Our interviews in Russel Woods seem to indicate that despite 
wide variation in the range and intensity of anti-Negro prejudice, home 
owners in this middle class area, almost without exception, came to de- 
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fine the area early in the invasion-succession sequence as one destined to 
become predominantly Negro. It is hence assessed as ‘undesirable’ . . .” 
(p. 13), and the white families plan to move out. (I am not agreeing to 
the empirical validity of her statement, but simply citing it as evidence 
in support of my observation.) She further states that “Variations in 
intensity of prejudice against Negroes . .. do not in themselves seem 
to predict at which stage of the invasion-succession sequence a family 
will leave.” (p. 17) Wolf suggests that I would neglect a study of the 
interrelationships between prejudice and discrimination, which I ex- 
plicitly advocated in the article cited. 

While making the above-mentioned criticism of my formulation, 
Wolf cites for support a description by Myrdal (5, p. 623), quoted 
from a secondary source, of the panic behavior of whites when a Negro 
moves into a hitherto white neighborhood (pp. 9-10). It so happens 
that I am equally responsible for the passage cited from Myrdal, which 
Wolf might have discovered if she had consulted the preface to the 
original source. There is no contradiction between my two statements 
although they were written 14 years apart: One refers to a behavior pat- 
tern only, the other to the relation between prejudice and the behavior 
pattern which is also conditioned by the social situation. 

I do not know how to find the language to make my position 
clearer than I did in my 1956 article (7), a paragraph of which may be 
quoted: 

“Like all social systems, those affecting race relations are traditional 
culture patterns which are learned and adopted by the new members of 
the society while they are becoming socialized in it. They define behavior 
and give it direction. They seem very stable and entirely “natural,” but 
of course they have an origin, are subject to continual change as a result 
of deliberate or impersonal social forces, and are capable of disappearing 
entirely. Prejudice can be a mere rationalization of these social systems, 
but in a more significant psychological sense—the sense in which psychol- 
ogists have studied the phenomenon—it is a product of individual ex- 
perience and development. A whole gamut of studies have established 
that prejudice is an individual reaction to certain childhood and adult 
experiences, especially frustrations and restrictions, that are usually 
unrelated to people of other races... . 

“Prejudice has little to do with intergroup relations. They have to 
fit into each other at a given period of history, because some of the same 
people carry them both. But the laws of change—of origin, development 
and decay—which govern one are independent of those governing the 
other. One is sociogenic and the other psychogenic, and while they may 
both inhabit the same individual at a given time, they also may not. 
The study of their inter-relationships is interesting, but the study of each 
one separately is much more important for the understanding and pre- 
diction of human behavior. Both are worthy of study in their own 
right.” 


64 








REFERENCES 


. Deutscu, Morton, and Coins, Mary Evans. Interracial Housing: A Psycho- 


logical Evaluation of a Social Experiment. Minneapolis: University of Minne- 
sota Press, 1951. 


. Grier, Eunice and Grier, Georce. Buyers of Interracial Housing: A Study of 


the Market for Concord Park. Philadelphia: University of Pennsylvania, 1957. 


. Grier, Eunice and Grier, Georce. Negroes in Five New York Cities. New York: 


State Commission Against Discrimination. (In publication) 


. KRAMER, BERNARD. Residential Contact as a Determinant of Attitudes toward 


Negroes. Unpublished doctoral dissertation, Harvard University, 1951. 


. MyrpaL, GuNNAR; with the assistance of RiIcHARD STERNER and ARNOLD ROseE. 


An American Dilemma. New York: Harper, 1944. 


. Rose, A., ATELSEK, F. J., and McDonatp, L. R. Neighborhood Reactions to 


Isolated Negro Residents: An Alternative to Invasion and Succession. Ameri- 
can Sociological Review, 1953, 18, No. 5, pp. 497-507. 


. Rose, ARNOLD. Intergroup Relations vs. Prejudice. Social Problems, 1956, 4, No. 


1, pp. 173-176. 


. SussMAN, M. B., Wuirte, R. C., Capian, E. K., and Wuire, V. K. Unpublished 


Reports, Hough Area Research, Project 37, Cleveland, Ohio, 1957-58. 


. Wotr, Eveanor P. The Invasion-Succession Sequence as a Self-Fulfilling 


Prophecy. Journal of Social Issues, 1958, 13, No. 4, pp. 7-20. 


65 





SUBSCRIPTION FORM 


Please check: 
NEW SUBSCRIPTION 
RENEWAL 


oO 


Society for the Psychological Study of Social Issues 
Institute for Social Research 

University of Michigan 

Ann Arbor, Michigan 


I i occ dregs Sac cceduncteca abe ia suaucsenmnel Gale es venta , 
City and State 


(1) Please begin this subscription to the Journal of Social Issues with Volume 
XV, No. 1. I enclose $4.00 for my subscription to Volume XV (4 numbers). 


C) ff enclose...............................for @ subseription for...................: years, beginning 
with Volume......... scnassedseseep GNUERIOE 1 
Total Enclosed: $....................-.... 
BACK NUMBER ORDER FORM 


The Journal of Social Issues 
Acme Printing and Reproductions 
611 South Maple Road 

Ann Arbor, Michigan 


AER ee eee BoB aces daa keshcscnesd dda cas caieenen tite ema 


Street Address 


City and State 


Please send me the following previous issues of the Journal (Specify Volume and 


Numbers) : 


‘wetel Bmcleseds «.....2 ness. 


(Payment must be enclosed with all orders of $3.00 or less. Make checks 
payable to: Journal of Social Issues.) 


Schedule of Prices 


Number of 500 
copies ordered 1 2-9 10-24 25-49 50-199 200-299 300-499 or more 
Price percopy $1.50 $1.00 85c 70c 65c 60c 55¢ 50c 


(Prices are the same for regular numbers and supplement numbers. ) 


67 











en wclapos | 
“Ri gy, Soci Work aad Kaui Racowiion, Harry Lerner 

: 5, 7 aldelipianglesire oder 
Bt {BS te tt 


Meme | Teade Unions and Mino iene: y Posme inseourity. Emest O. Melby esd Me Teena 
xo 4 Boga Bip oh Be Kenneth B, Clark, Issue Author. 


Oo. I Haman Problems in the Changing South, Arthar J Bachrach and Gordon W. Black- 
ogy 3 Training for School Administrators. Arthur W. Combs and Robert 


Disaster: A New Field of Social Research, Dwight W. Chap- 
ny 2. halrapytaloade Eugene Jacobson and Stanley Schachter, 
1955 
No. Approaches to the Study of War and Peace. Herbert C. Kelman, William 
and 
nore tre Pe at Fah tater 


Volume XII: 1956 


ey a crater Slt Inge Eaton, =| omtact Reoett Stadles of Foreign 
.. Mann, 





Ban os 
See 











an 


No. 2 esnganizations: II. Robert L. Kahn, Floyd 
we 9 fee SEs SULT ESE 5 mom chain x ook 
Bihar see nee 


* : 
RGA Giessen Qe! Zoe men B Matte zane, 
3 Ra: A. Bauer and Schein, Editors. 
4 Hace Relate is onde \; Raper spd Edgar H. Schein, Teruo B 
Volume XIV: 1958 
No. 1 5 HRI iprman cute? nos ppl neusene nell 


No. 2 lam McCord tae E. Thompson, Issue Editors. 
No. 3 Ni ae. og AB 
No. 4 Culture cn onde J. Smith, Issue Editor, 















} Chenan: ‘An Rvahettien ot iM bottled 


Learned: An Evaluative of the Center for 
History Research Group 

















vor an 


lesa 


ae * 





